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LIST  OF  STAFF. 

1.  STAFF  OF  LOCAL  AUTHORITY. 

XMedical  Officer  of  Health-,  Schiol  Medical  Officer  and  Medical 

Superintendent , Sheriff  Hill  Infectious  Diseases  Hospital — JAMES  GRANT,  m.d.,  ch.B.,  d.p.h. 

Deputy  Medical  Officer  of  Health  and  Senior  Medical 

Officer  ( Maternity  and  Child  Welfare ) — MARGARET  B.  HERBST,  m.d.,  B.S.,  B.Hy.,  d.p.h. 

Senior  Assistant  School  Medical  Officer  and  Assistant 

Medical  Officer  of  Health — IRIS  M.  PRATT,  M.B.,  B.s.,  B.Hy.,  d.p.h. 

Assistant  Medical  Officers  of  Health  and  Assistant  School  Medical  Officers — 

John  Ardley,  m.b.,  b.s.,  d.p.h.;  Desmond  A.  Smyth,  m.b.,  b.s.,  d.p.h.;  Millicent  H.  S.  Bell, 
m.b.,  ch.B.  (resigned  31.5.49). 

Senior  Dental  Officer — Leonard  R.  Bowlby,  l.d.s.  (resigned  31.12.49).  Assistant  Dental  Officers — 
Donald  Skinner,  l.d.s.;  Anna  M.  McD.  Greig,  l.d.s.  (commenced  24.1.49  resigned  30.11.49); 
Lawrence  Cohen,  l.d.s.  (temporary — commenced  7.4.49,  resigned  20.8.49);  Henry  J.  Coombes, 
l.d.s.  (temporary,  commenced  22.8.49). 

Dental  Attendants — Elizabeth  A.  Ramsbottom  (resigned  31.12.49);  Doreen  Riddle,  Maureen  Wears 
(resigned  31.1.49),  Brenda  Sinton  (commenced  19.4.49),  Ethel  M.  Cessford  (commenced  27.6.49) 

Dental  Technicians — Thomas  W.  Curtis,  Joshua  Gilhome  (commenced  28.3.49),  Stanley  M.  Cole 
(apprentice,  commenced  28.2.49). 

Physiotherapist — Florence  Betty  Clayton,  m.c.s.p. 

Orthoptist — Shirley  S.  Mills,  d.b.o. 

Health  Visitors  and  School  Nurses — C.  Robson  ( Superintendent ),  I.  Rouse,  E.  McHugh,  M.  Atkinson 
(resigned  31.8.49),  M.  Daglish,  D.  C.  Johnson,  D.  Nairn  (resigned  19.3.49),  M.  P.  Arthur 
(resigned  31.12.49),  I.  Bradley,  E.  Smart  (resigned  15.11.49),  E.  Wise,  M.  Craggs,  E.  Powley, 
S.  Harrison  (resigned  30.3.49),  J.  Turnbull,  S.  W.  Atkinson  (commenced  25.4.49),  A.  Johnston 
(commenced  11.4.49  resigned  28.7.49),  M.  Moffitt  (commenced  11.4.49). 

Student  Health  Visitors  (under  training,  commenced  1.9.49) — A.  Mullen,  F,.  Willouhbgy,  H.  McKenna 

Open  Air  School  Nurse — E.  M.  Maple. 

Nursing  Auxiliaries — M.  Coates,  W.  Craig,  B.  Gibson. 

Tuberculosis  Nurses — E.  Fry,  J.  Heatley. 

Non-Medical  Supervisor  of  Midwives — M.  Bolam. 


Municipal  Midwives — D.  Bell,  E.  Bendin,  W.  May,  A.  Faldon,  L.  Ottaway,  S.  Poole,  S.  Stewart. 
M.  Dobson,  L.  Welsh,  E.  Douglas,  B.  Menhams  (commenced  3.1.49),  E.  Torrington  (com- 
menced 24.1.49). 

Matrons  of  Day  Nurseries — E.  Llewellyn,  E.  Smith,  S.  Davison,  L.  Donnelly. 

Supervisor  of  Domestic  Helps — Mrs.  D.  Grose.  Assistant  Supervisor — Mrs.  B.  J.  Anderson  (commenced 
12.12.49). 

Authorised  Officers — Mental  Welfare — F.  Askew  (Senior),  C.  Mitchell,  A.  Graham,  Miss  A.  Ogden. 

Clerical  Staff — N.  Craig,  B.  Armitage,  J.  G.  R.  Weighell  (commenced  17.1.49),  P.  A.  Sutton, 
T.  Middlemast,  Miss  P.  Neilson,  Miss  M.  MacRae,  Miss  E.  Jones,  Miss  E.  I.  Eeanfcct,  Miss 
M.  Atkinson,  Mrs.  M.  Watson,  Miss  M.  Gee  (resigned  7.4.49),  Miss  A.  L of  rimer,  Miss  E.  Brown, 
Miss  B.  Wall,  Mrs.  M.  Surtees,  Miss  N.  Scott  (commenced  31.10.49),  Mrs.  H.  Scott  (temporary, 
commenced  1.11.49). 

Ambulance  Officer — W.  Barber.  Deputy  Ambulance  Officer — J.  Nesbit. 

Caretaker  Health  Centre — E.  Littlehales. 

:j:  continuing  to  serve  part-time  the  local  hospital  services. 


2.  STAFF  OF  SANITARY  DEPARTMENT. 

Chief  Sanitary  Inspector  and  Inspector  for  Contagious  Diseases  Animals — W.  A.  MEARS.fij: 

Deputy  Chief  Sanitary  Inspector — J.  P.  Lavender. f:}: 

Food  and  Drugs  Inspector — G.  Charlton. ft 
Housing  Inspector — G.  T.  Neilson. fj: 

District  Sanitary  Inspectors — J.  HiGGlNSft  (Food  Shops  Inspection),  P.  McKenna!:}:  W.  Goodchild,!! 
O.  Burns!!,  T.  J.  WESTGARTHft,  W.  F.  Wilkinson!,  A.  Gilpin,!!  R.  W.  ThirkellJ  (commenced 
15.8.49),  O.  B.  Dodds!  (resigned  19.4.49). 

! Sanitary  Inspectors’  Certificate,  R.S.I.  ...  f Meat  and  Food  Inspectors’  Certificate,  R.S.I. 
Public  Analyst — W.  Gordon  Carey,  f.i.c. 

Clerical  Staff — M.  Gray,  H.  Gibson,  N.  Robinson,  Miss  E.  Marley. 

Rodent  Operator — H.  Foster. 

Asst.  Rodent  Operators — I.  Rutter,  T.  Nichol  (resigned  23.7.49),  A.  Oxley  (commenced  27.7.49, 
resigned  12.8.49),  L.  H.  Geddes  (commenced  15.8.49). 

Disinfestor — J.  Freeman. 

3.  STAFF  SHARED  BY  THE  LOCAL  AUTHORITY  AND  THE  REGIONAL 

HOSPITAL  BOARD. 

Clinical  Tuberculosis  Officer  ( Chest  Physician ) and  Medical  Superintendent, 

Whinney  House  Hospital — S.  D.  Rowlands,  m.d.,  b.s.,  B.Hy.,  d.p.h. 

4.  SPECIALIST  STAFF  SERVING  THE  LOCAL  AUTHORITY  PART-TIME. 

Ophthalmic  Surgeon — H.  V.  Ingram,  m.b.,  b.s.,  d.o.m.s.,  m.r.c.s.,  l.r.c.p. 

Orthopaedic  Surgeon — John  K.  Stanger,  m.b.,  b.s.,  f.r.c.s. 

Psychiatrist,  Child  Guidance — C.  M.  Ross,  m.b.,  ch.b.,  d. psych,  (until  12.4.49). 

J.  P.  Childs,  m.a.,  oxon.,  b.m.,  b.ch.,  m.r.c.p.,  d.p.m.  (25.4.49  to  28.7.49). 
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To  the  Mayor,  Aldermen  and  Councillors 

of  the  County  Borough  of  Gateshead. 

I have  the  honour  to  present  the  Annual  Report  of  the  Medical  Officer 
of  Health  for  1949,  which  has  been  drawn  up  along  the  lines  laid  down  in 
Circular  2/50  of  the  Ministry  of  Health. 

The  vital  statistics  of  the  town  neither  reveal  cause  for  alarm,  nor 
yet  do  they  allow  of  any  complacency.  The  infantile  mortality  rate  and  the 
death  rate  have  shown  a very  slight  increase  on  those  of  the  previous  year, 
but  nevertheless  both  are  among  the  lowest  ever  recorded  in  the  Borough. 
The  tuberculosis  death  rate  has  shown  a gratifying  fall,  but  it  must  be 
stressed  that  the  Borough  remains  one  of  the  most  highly  infected  areas  in 
England  and  Wales,  so  far  as  tuberculosis  is  concerned.  Particularly  satis- 
factory is  the  absence  of  maternal  mortality  in  2,319  births.  A new  directive 
is  furnished  by  the  cancer  death  rate,  which  in  1949  represents  the  highest 
figure  recorded.  This  disease  is  now  the  most  common  single  cause  of 
death  in  the  Borough.  Much  is  known  of  its  treatment  and  something 
about  its  nature,  but  nothing  of  its  prevention. 

In  all  recent  annual  reports  the  problem  of  the  housing  of  the  people 
has  been  adequately  stressed,  but  the  situation  has  now  reached  an  impasse 
whereby  it  is  not  possible  to  effect  further  improvements  in  the  housing 
conditions  of  the  Borough  without  a considerable  extension  of  its  area. 
The  urgency  of  this  necessity  has  now  become  paramount. 

Some  reference  must  be  made  to  the  operation  of  the  National  Health 
Service  Act  so  far  as  it  affects  the  people  of  the  town.  The  situation  that 
is  now  presented  is  that  the  hospitals  of  Gateshead,  all  with  one  exception 
formerly  the  property  of  the  Local  Authority,  are  busier  than  ever,  have 
acquired  long  waiting  lists  of  patients  and  are  becoming  unable  to  bear 
the  load  that  now  oppresses  them.  This  applies  particularly  to  the  general 
hospital  beds  for  acute  emergencies,  the  out-patient  departments  for  con- 
sultations and  after-care,  and  the  accommodation  for  the  chronic  sick  and 
for  the  tuberculous.  The  corollaries  of  this  state  of  matters  are  to  be  found 
to  a considerable  extent  in  the  tremendous  increase  in  the  demand  for  the 
home  help  service,  principally  in  connection  with  aged  and  infirm  persons 
being  cared  for  in  their  homes,  and  in  the  ever-growing  use  of  the  ambulance 
service.  There  is  no  doubt  that  some  of  these  increasing  demands  are 
indicative  of  a decline  of  the  spirit  and  morale  animating  family  life  on  the 
one  hand,  and  of  a certain  amount  of  irresponsibility  on  the  part  of  the 
public  on  the  other.  Gateshead  employed  only  9 home  helps  at  the  beginning 
of  1948,  and  at  the  end  of  1949  required  100.  One  can  scarcely  believe  that 
all  of  this  tenfold  increase  has  been  necessitated  by  a real  need.  What  seems 
to  be  happening  is  that  in  some  instances  relatives  and  neighbours  now 
disregard  their  moral  responsibility  to  practise  the  virtue  of  charity  by 
assisting  their  less  fortunate  relatives  and  brethren.  As  regards  ambulances, 
Gateshead  has  been  providing  a comprehensive  service  since  1944.  In  that 
year,  slightly  less  than  7,000  journeys,  entailing  32,000  miles,  were  sufficient 
to  meet  the  needs  of  the  sick  of  the  Borough.  In  1949,  23,969  journeys 
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were  made,  covering  a mileage  of  150,000.  What  then  was  happening  in 
1944?  It  is  certain  that  there  was  no  requests  in  1944  for  the  services  of  an 
ambulance  that  were  not  satisfied.  The  conclusion  must  be  that  because 
the  service  is  now  free,  whereas  a small  charge  was  made  in  1944,  many 
persons  are  now  using  ambulances  when  it  is  not  strictly  necessary. 

Another  feature  of  social  life  to  which  attention  is  drav/n  is  the  difficulty 
in  finding  institutional  accommodation  for  the  feeble-minded,  along  with 
the  lack  of  a suitable  centre  at  which  they  may  be  supervised  and  safe-guarded 
while  continuing  to  live  at  home.  This  problem  is  one  for  solution  by  the 
Regional  Hospital  Board  and  the  Local  Authority,  acting  separately  and 
jointly.  Other  problems  such  as  the  supply  of  specialists  also  concern  these 
two  bodies,  but  there  is  in  existence  a liaison  committee  between  the  medical 
officers  of  the  Board  and  of  the  Local  Authorities.  In  these  liaison  arrange- 
ments there  is  one  omission,  the  Board  of  Governors,  which  is  responsible 
for  the  teaching  hospitals  of  the  district  and  controls  a large  number  of  the 
specialist  staff  available  for  the  region,  being  unrepresented. 

A feature  of  present-day  life  in  Gateshead  is  the  frequency  of  infectious 
disease  of  the  alimentary  system.  Among  the  babies,  gastro-enteritis  is 
too  often  met  as  a cause  of  sickness,  and  indeed  of  death.  Among  older 
children  and  adults  of  the  community,  dysentery  and  salmonella  infections 
are  undoubtedly  very  frequent  and  only  the  more  severe  cases  become 
known.  The  heavy  incidence  of  this  group  of  infections  is  an  indication  of 
the  carelessness  of  the  food  handler  and  the  general  lack  of  awareness  on  the 
part  of  the  public  of  the  hygiene  and  toilet  of  excretion.  An  educational 
campaign  is  required  to  enlighten  all  concerned  as  to  the  simple  preventive 
measures  against  this  group  of  diseases,  the  spread  of  which  is  facilitated 
by  the  frequency  of  communal  feeding  in  canteens,  restaurants  and  institu- 
tions, and  the  use  of  pre-cooked  foods.  It  is  not  enough  to  provide  the  means 
for  sanitation  if  the  persons  concerned  do  not  practise  elementary  personal 
cleanliness.  Accordingly  it  becomes  very  important  that  the  combined 
voluntary  effort  by  the  food  traders  and  the  sanitary  inspectors’  department 
to  establish  a food  traders’  guild  in  Gateshead  should  be  supported.  The 
objective  is  to  re-introduce  the  highest  hygienic  standards  in  the  handling 
and  distribution  of  food  to  be  consumed  by  the  public.  Moreover,  if  this 
voluntary  effort  fails  through  lack  of  public  support,  the  alternative  can 
only  be  fresh  legislation  and  the  most  stringent  supervision  of  all  the  persons 
handling  food,  and  of  the  premises  wherein  they  are  employed. 

In  conclusion,  I take  this  opportunity  of  acknowledging  the  support 
I have  received  from  the  Health  Committee  and  its  Chairman,  Alderman 
P.  S.  Hancock,  o.b.e.,  as  well  as  the  full  co-operation  and  worthy  services 
of  my  professional,  technical  and  clerical  colleagues  in  the  department. 
In  particular,  I would  thank  Dr.  Herbst,  my  Deputy,  and  Mr.  Mears,  the 
Chief  Sanitary  Inspector,  for  their  loyal  collaboration  during  1949. 

Your  obedient  Servant, 

JAMES  GRANT, 

Medical  Officer  of  Health. 
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PART  I.— NATURAL  AND  SOCIAL  CONDITIONS  OF  THE 

BOROUGH. 


A.  General  Remarks. 

The  most  serious  condition  affecting  the  population  of  Gateshead  is 
undoubtedly  the  problem  of  housing  which  is  one  that  cannot  be  solved 
without  an  extension  of  the  Borough  to  permit  of  the  acquisition  of  the 
necessary  land  suitable  for  building.  The  town  is  now  fully  built-up,  and 
the  overcrowding,  which  marked  Gateshead  as  nearly  the  worst  Borough 
in  England,  is  still  unabated.  It  is  therefore  somewhat  tragic  that  the 
Boundary  Commission,  which  raised  hopes  of  an  early  extension  of  the 
Borough,  has  had  its  function  abrogated. 

Scarcely  a day  passes  without  plaintive  and  poignant  letters  being 
received  in  the  health  department  in  relation  to  families  for  whom  an 
improvement  in  the  housing  conditions  is  recommended  on  the  grounds  of 
health.  It  is  well-known  that  subletting  is  frequent  and  the  unfortunate 
sub-tenants,  having  no  security  of  tenure,  are  liable  to  be  evicted  at  short 
notice.  Many  married  couples  are  living  with  relatives  and  see  their  families 
growing  without  early  prospects  of  acquiring  a house  of  their  own.  It  is  no 
wonder  then  that  there  is  an  undercurrent  of  widespread  dissatisfaction 
with  the  slow  progress  in  the  improvement  of  housing  conditions. 

The  pre-war  evil  of  unemployment  which  afflicted  Gateshead  as 
severely  as  it  hit  the  more  publicised  smaller  town  of  Jarrow,  has  so  far 
shown  no  tendency  to  return,  principally  due  to  the  continued  activity  of 
shipbuilding  and  other  heavy  industries  and  the  development  of  the  Team 
Valley  Trading  Estate. 

In  the  last  16  years,  the  appearance  of  Gateshead  as  a town  has  under- 
gone a considerable  change.  The  large  area  occupied  by  the  municipal 
housing  estates  has  developed  the  lofty  southern  part  of  the  town,  where  the 
extensions  of  the  Gateshead  centralised  hospital  scheme  are  now  gradually 
being  surrounded  by  the  erection  of  municipal  houses  which  will  shortly 
join  up  the  detached  Wrekenton  village  with  the  rest  of  the  Borough.  Taken 
in  conjunction  with  the  excellent  lay-out  of  the  Team  Valley  Trading  Estate 
and  the  pleasant  modern  residential  areas  abutting  on  Durham  Road  and 
Low  Fell,  these  changes  have  the  effect  of  emphasising  anew  the  division 
of  the  town  into  two  halves,  the  northern,  overcrowded,  congested  and  badly 
housed,  and  the  southern,  spacious,  well-built  and  able  to  stand  comparison 
with  any  urban  area  in  the  country.  The  ambition  of  all  parties  in  Gateshead 
is  to  decrowd  and  beautify  the  northern  half  of  the  Borough,  a policy  that 
can  only  be  carried  out  by  a large  over-spill  of  population  into  the  surrounding 
rural  areas  south  of  Felling,  Wrekenton  and  Lamesley.  The  people  in  the 
Felling  area  and  in  these  rural  zones  look  to  the  centres  in  Gateshead  for 
many  of  their  public  services,  such  as  the  provision  of  hospital  facilities. 
It  seems  therefore  that  from  the  point  of  view  of  public  health  the  proposals 
of  Gateshead  for  an  extension  of  the  County  Borough  were  too  limited 
Any  projected  extension  should  cover  an  area  approximating  to  that  from 
which  the  patients  of  the  hospitals  under  the  Gateshead  and  District  Hospital 
Management  Committee  are  drawn.  This  would  include  Felling  and 
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Whickham,  together  with  a large  perimeter  of  undeveloped  agricultural 
and  wooded  land. 

B.  Social  Conditions. 

By  the  courtesy  of  the  Manager  of  the  Windmill  Hills  Employment 
Exchange  it  is  possible  to  state  that  at  the  end  of  1949  there  were  1,942 
unemployed  within  the  Borough,  these  being  made  up  of  1,571  men,  322 
women,  27  boys  and  22  girls.  These  figures  represent  little  change  on  those 
for  the  previous  year. 

Registered  disabled  persons  numbered  2,238  males  and  200  females. 
Of  these,  only  288  males  and  5 females  were  unemployed. 

Reference  has  been  made  to  the  housing  problem,  which  has  very 
important  social  results  in  the  attempts  of  demobilised  ex-service  men 
and  others  recently  married  to  establish  a normal  family  life  while  living 
in  rooms  or  with  relations.  Coupled  with  this  handicap  to  the  normal  growth 
of  the  family,  there  is  the  prevailing  tendency  for  many  married  women  to 
continue  their  work  after  marriage  and  even  after  they  have  borne  children. 
The  resultant  popularity  of  the  day-nurseries  provided  by  the  Local  Authority 
does  not  appear  from  the  social  viewpoint  to  be  a feature  of  which  the 
community  may  be  proud.  It  seems  quite  unnatural  for  mothers  to  leave 
the  upbringing  of  their  children  to  strangers  while  they  proceed  to  amplify 
the  household  income.  The  economic  necessity  to  produce  for  export  may 
have  justified  the  earlier  use  of  day  nurseries  to  allow  married  women  to 
work,  but  the  danger  appears  to  be  that  this  practice  will  become  a permanent 
feature  in  the  northern  region,  as  in  some  other  parts  of  the  country. 

In  general,  the  nutritional  state  of  the  community,  as  judged  by  school 
medical  inspection,  the  condition  of  babies  at  the  welfare  centres  and  of 
mothers  at  the  antenatal  clinics  seems  to  be  satisfactory. 

Climatic  Conditions  in  1949. 

For  an  account  of  the  weather  conditions  in  1949,  it  is  necessary  to 
cite  the  records  of  sunshine,  rainfall  and  temperature  as  observed  in  New- 
castle. The  year  under  review  can  be  described  as  providing  the  finest 
summer  the  country  has  enjoyed  for  many  years,  along  with  a reasonably 
mild  winter.  The  months  of  June,  July,  August  and  September  were  all 
distinguished  by  high  maximum  temperatures,  well  over  70°F.,  while  in 
April,  May,  June  and  July,  the  monthly  hours  of  sunshine  exceeded  100, 
June  with  241  hours  of  sunshine  being  the  best  month.  1,240  sunshine  hours 
were  recorded  over  Tyneside,  as  compared  with  1,577  hours  at  Durham, 
a figure  which  indicates  the  loss  of  sunshine  sustained  as  a result  of  the  smoke 
nuisance.  December,  1949,  was  the  poorest  month  of  the  year,  with  29 
hours  of  sunshine,  a maximum  temperature  of  48  and  a minimum  of  36°F. 
Rainfall  for  the  year  amounted  to  17*62  inches,  as  against  29*72  in  1948. 
November  was  the  wettest  month  of  the  year  with  3*12  inches,  while  August, 
October  and  December  also  had  more  than  2 inches  of  rainfall. 

Gateshead  lacks  its  own  meteorological  station,  and  an  approach  has 
been  made  to  the  Meteorological  Office  of  the  Air  Ministry  to  assist  in  the 
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setting  up  of  a meteorological  station  for  the  Borough.  Steps  are  also  being 
taken  to  measure  atmospheric  pollution  in  various  parts  of  the  Borough 
as  part  of  a campaign  against  this  objectionable  feature  of  modern  industrial 

life. 


C.  Genera!  Statistics  of  the  Area. 

Population  (estimated  by  Registrar-General  1949)  ...  ...  ...  114,910 

Population  (estimated  by  Registrar-General  1939)  ...  ...  ...  116,600 

Population  of  present  Borough  (Census  1931)  ...  ...  ...  ...  124,545 

Area  comparability  Factor  ...  ...  ...  ...  ...  ...  1-17 

Area  of  Borough  (in  acres)  ...  ...  ...  ...  ...  ...  4,470 

Number  of  Inhabited  Houses  (Valuation  Lists  1949)  ...  ...  ...  32,118 

Density  of  Population  per  acre  ...  ...  ...  ...  ...  25-7 

Number  of  Persons  per  Inhabited  House  ...  ...  ...  ...  3-5 

Rateable  Value  at  1st  April,  1949  ...  ...  ...  ...  ...  £607,938 

Sum  represented  by  Penny  Rate  ...  ...  ...  ...  ...  £2,417 

Rate  in  the  £ levied  in  1950  ...  ...  ...  ...  ...  20/- 


D,  Vita!  Statistics  for  1949. 


Males  Females  Total  Rate 


Live  Births. 

Legitimate  ... 

...  1083 

1098 

2181 

Illegitimate 

38 

46 

84 

Totals 

...  1121 

1144 

2265  19.7  per  1,000  of  population. 

Still  Births. 

Legitimate 

22 

30 

52 

Illegitimate 

2 

— 

2 

Totals 

24 

30 

54 

0.46  per  1,000  of  population 

Deaths 

761 

683 

1444 

12.5  per  1,000  of  population 

Excess  of  Births  over 

Deaths... 

560 

461 

1021 

Infantile  Mortality. 

Legitimate  ... 

52 

50 

102 

46.7  per  1,000  live  legitimate  births 

Illegitimate 

4 

4 

8 

95.2  per  1,000  live  illegitimate  births 

Totals 

56 

54 

110 

48  per  1,000  live  births 

Maternal  Mortality. 

a.  From  Sepsis  ... 

0 

0 per  1,000  total  births 

b.  From  other  causes 

0 

0 per  1,000  total  births 

Deaths  from  Tuberculosis. 

a.  Pulmonary 

53 

38 

91 

.79 

per 

1,000  of  population 

b.  Non-pulmonary 

5 

5 

10 

.08 

per 

1,000  of  population 

c.  All  forms 

58 

43 

101 

0.87 

' per 

1,000  of  population 

Deaths  from  Epidemic 

Diseases. 

Scarlet  Fever 

— 

— 

— 

Diphtheria  ... 

— 

— 

— 

Measles 

1 

— 

1 

Whooping  Cough 

— 

1 

1 

Enteric  Fever 

— 

- — 

— 

Diarrhoea  Infantile  ... 

10 

8 

18 

Total  Zymotic  Deaths 

11 

9 

20 

.17 

per 

1,000  of  population 

Deaths  from  Cancer 

111 

107 

218 

1.89 

per 

1,000  of  population 
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Population. 

The  Registrar- General  has  credited  the  town  with  a slight  reduction 
of  population,  in  spite  of  the  fact  that  the  natural  increase  of  the  population 
over  the  last  three  years  has  included  100,000  persons.  It  is  still,  however, 
far  short  of  the  census  figure  of  1931.  This  decline  of  population  is  today 
a reflection  of  the  housing  difficulties  in  the  town  rather  than  a result  of 
external  migration  in  an  effort  to  secure  work. 

Births. 

The  birth  rate  of  1949  is  a slight  reduction  on  the  rate  for  1948  and 
represents  the  tendency  of  this  figure  to  return  to  the  more  or  less  stable 
pre-war  level.  The  rates  of  live  and  still  births  have  to  be  compared  with 
rates  of  16-7  and  0*59,  the  national  figures  for  1949,  and  18-7  and  0-47, 
the  rates  applicable  to  the  great  towns. 

Deaths. 

The  death  rate  of  12*5  is  an  increase  on  the  figure  for  1948  and  is  to 
be  compared  with  IT 7,  the  national  rate  in  1949  and  12*5,  the  rate  for 
the  great  towns. 

In  1949,  the  infantile  mortality  rate  rose  considerably  above  the  record 
low  level  in  1948,  which  was  39.  The  figure  is  considerably  higher  than 
the  national  infantile  mortality  rate  of  32  and  the  figure  recorded  in  the  great 
towns  of  37.  A feature  in  1949  was  the  great  difference  in  infantile  mortality 
as  between  legitimate  and  illegitimate  children. 

The  principal  causes  of  infantile  mortality  were: — 

Notifiable  infectious  disease  (measles  1,  whooping  cough  1)  2 


Pneumonia  and  bronchitis  ...  ...  ...  ...  24 

Enteritis  and  other  digestive  disorders  ...  ...  18 

Prematurity  ...  ...  ...  ...  ...  23 

Congenital  malformations,  birth  injuries,  etc.  ...  34 

Violence  ...  ...  ...  ...  ...  ...  3 

Other  causes  ...  ...  ...  ...  ...  6 


The  causes  of  the  increase  in  the  infantile  mortality  rate  seem  to  have 
been  centred  on  the  noteworthy  increase  in  the  causes  of  death  classified 
under  the  heading  of  congenital  malformations,  birth  injuries  and  infantile 
diseases,  although  there  was  also  a slight  increase  of  mortality  due  to  the 
autumn  outbreak  of  infantile  gastro-enteritis  and  no  improvement  in  the 
incidence  of  upper  respiratory  infection  in  infants. 

On  the  whole,  this  temporary  set-back  in  the  infantile  mortality  rate 
should  cause  no  despondency  as  the  rate  nevertheless  is  the  second  lowest 
ever  recorded. 

So  far  as  the  general  population  was  concerned,  the  killing  diseases  were:- 

Diseases  of  the  Heart  and  Circulation  (heart  disease  382, 

intracranial  disease  172,  other  circulatory  disease  65)  619  (42*8%  of  total  deaths) 
Cancer  ...  ...  ...  ...  ...  218(14*4%  „ 

Tuberculosis  (all  forms)  ...  ...  ...  101  ( 6*9%  „ 

Pneumonia  (49),  and  other  respiratory  diseases  (132)  181  (12*5%  „ 

Diseases  of  digestive  system  (peptic  ulcer  11, 

appendicitis  2,  other  27)  ...  ...  ...  40 
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Nephritis 

Diabetes 

Influenza 

Syphilis 

Notifiable  infectious  diseases  (cerebro-spinal  fever  1, 
whooping  cough  1,  measles  1,  poliomyelitis  2) 
Suicide 

Road  accidents 

Other  violent  causes  ... 


22 

9 

16 

8 

5 

7 

9 

40 


83 i of  the  deaths  occurred  in  persons  over  65  years  of  age,  that  is  57% 
of  the  total  deaths,  a reflection  of  the  ageing  of  the  population  and  the  longer 
expectation  of  life. 

There  were  no  maternal  deaths  in  2,319  live  and  still  births. 


The  zymotic  diseases  death  rate  is  the  second  lowest  ever  recorded 
and  the  tuberculosis  rates  show  a very  marked  improvement  on  recent 
years,  no  doubt  the  result  of  improved  methods  of  therapy,  especially  by 
paramisal  sodium  and  streptomycin. 


The  cancer  death  rate  of  T89  per  1,000  is  the  highest  ever  recorded 
in  the  Borough.  The  deaths  from  cancer  in  the  town  are  analysed  below: — 


Age  Distribution. 


0 — 15  years 


16—25 

26—35 

36—45 

46—55 

56—65 

66—75 


55 


55 


Over  75  years 


Total 


Sites  of  the  Disease. 

Larynx 

Maxilla 

Mandible  ... 

Mouth 

Tongue 

Oesophagus 

Stomach 

Colon  and  caecum 

Rectum 

Gall  EPadder 

Liver 

Pancreas 

Peritoneum 

Lung 

Uterus 

Ovary 

Bladder 

Prostate 

Kidney 

Breast 

Vulva 

Brain 

Other  areas 


M. 

F. 

Total 

— 

1 

1 

1 

— 

1 

— 

1 

1 

4 

7 

11 

12 

20 

32 

26 

24 

50 

49 

33 

82 

19 

21 

40 

111 

107 

218 

1 

1 

2 

1 

— 

1 

1 

— 

1 

1 

— 

1 

6 

— 

6 

5 

2 

7 

22 

22 

44 

14 

19 

33 

11 

7 

18 

1 

— 

1 

4 

1 

5 

9 

9 

18 

— 

2 

2 

19 

4 

23 

— 

10 

10 

— 

4 

4 

5 

3 

8 

9 

— 

9 

— 

2 

2 

— 

13 

13 

— 

1 

1 

2 

1 

3 

— 

6 

6 

8 


E.  Ward  Statistics. 

It  is  not  possible  to  give  anything  like  an  accurate  estimate  of  the  vital 
statistics  of  the  ten  wards  into  which  the  town  is  divided.  It  may  be  possible 
to  resume  this  after  the  census  of  1951. 


F.  Statistical  Rates  for  the  last  Ten  Years. 


1949 

1948 

1947 

1946 

1945 

1944 

1943 

1942 

1941 

1940 

Population 

114910 

115100 

113580 

112210 

105560 

104440 

103500 

105000 

106820 

107200 

Births  — 

Uncorrected 

Number 

2330 

2514 

2744 

2533 

2010 

2127 

1692 

1585 

1554 

1606 

Net  Number 

2265 

2439 

2756 

2614 

2097 

2219 

1917 

1835 

1853 

1951 

Birth  rate  per 
1000  populatn 

19-7 

21-1 

24-2 

23-3 

19-9 

21-2 

18-5 

17-4 

17-3 

18-1 

Deaths. 

Registered 

1497 

1270 

1398 

1308 

1308 

1375 

1409 

1342 

1537 

1422 

Crude  Rate 

13-0 

11-0 

12-3 

11-6 

12-3 

13-1 

13-5 

12-7 

14-3 

13-2 

Transfer,  out 

159 

66 

48 

55 

63 

86 

56 

58 

93 

75 

„ in 

106 

112 

123 

133 

121 

145 

148 

162 

171 

231 

Net  Number 

1 444 

1316 

1473 

1386 

1366 

1434 

1503 

1446 

1615 

1578 

Death  rate 
per  1,000 

12-5 

11-4 

12-9 

12-3 

12-9 

13-7 

14-5 

13-7 

15-1 

14-7 

Infantile 

Mortality  

Deaths  

110 

« 

152 

147 

118 

120 

148 

126 

165 

138 

Rate  per  1000 
live  births  ... 

48- 

39- 

55- 

56- 

56- 

54- 

77- 

68- 

90- 

71- 

Maternal  Death 
Rate  per  1000 
total  births  .... 

Nil 

•8 

0-35 

1-48 

2-31 

3-93 

3-05 

2-63 

4-78 

3-5 

Tuberculosis 
Death  Rate 

0-87 

1-01 

0-96 

0-85 

1-18 

1-38 

1-21 

1-20 

1-44 

1-36 

Zymotic  Death 
Rate  

•17 

0-14 

0-33 

0-22 

•18 

•31 

•54 

•25 

•58 

•24 

Cancer  Death 
Rate  

1-89 

1-7 

1-78 

1-6 

1-88 

1-80 

1-85 

1-64 

1-63 

D62 

PART  II. — HEALTH  SERVICES  OF  THE  AREA. 

The  change  in  the  ownership  and  administration  of  the  hospital  and 
specialist  services  available  for  Gateshead  was  fully  described  in  the  report 
for  1948.  The  town  lost  control  of  five  municipal  hospitals,  which  were 
thenceforward  at  the  disposal  of  citizens  originating  from  any  area,  although, 
by  proximity,  Gateshead  may  be  considered  to  have  had  the  first  claim  on 
the  beds.  All  the  five  hospitals  taken  over  from  the  Local  Authority  have 
been  under  great  pressure  during  the  year  1949,  because  of  the  popular 
demand  for  specialist  treatment.  To  add  to  this  pressure  there  is  a demand 


County  Borough  of  Gateshead. 
BIRTH  RATE  per  1,000  population 


1871-1949 

AVERAGE  BIRTH  RATES 


1871-1880 

45.3 

K, 


1881-1890 

38.6 


1891-1900 

36.0 


1901-1910 

34.8 

-A- 


1911-1920 

28.7 


1921-1930 

24.0 


20 


1931-1940 

18.1 


1941-1949 

20.3 


1880 


1890 


1900 


1910 


1920 


1930 


1940 


1950 


County  Borough  of  Gateshead. 

DEATH  RATE  per  1,000  population 

(at  all  ages  and  from  all  causes) 

1871-1949 

AVERAGE  DEATH  RATES 

1871-  1880  1881-1890  1891-1900  1901-1910  1911-1920  1921-1930  1931-1940  1941-1949 

26.1  21.3  19.4  17.4  16.9  13.7  13.1  13.2 


from  areas  which  were  not  formerly  served  by  the  Gateshead  hospitals, 
and  a considerable  decantation  of  patients  from  the  waiting  lists  of  the 
Newcastle  voluntary  hospitals.  In  particular,  the  Queen  Elizabeth  and 
Bensham  General  Hospital  seem  to  have  been  seriously  overloaded  and  it  is 
to  be  hoped  that  the  Regional  Hospital  Board  will  assign  due  priority  to 
the  future  development  of  the  Queen  Elizabeth  Hospital,  which  has  not 
yet  been  completed  with  the  accommodation  that  was  originally  planned. 

The  Sheriff  Hill  Isolation  Hospital  has  become  the  principal  isolation 
hospital  on  the  south  bank  of  the  Tyne  and,  unlike  many  other  fever  hospitals, 
has  shown  no  slackening  of  the  work  that  is  done  there,  the  greatest  possible 
use  having  been  made  of  the  available  beds,  which  are  in  course  of  extension 
by  the  addition  of  a cubicle  ward  containing  16  additional  beds. 

A certain  amount  of  disquiet  is  felt  at  the  development  of  waiting  lists 
of  Gateshead  patients  for  admission  to  sanatoria  and  tuberculosis  hospitals. 
This  feature  is  quite  new  to  the  town,  and  is  the  result  of  the  institutions 
formerly  used  by  Gateshead  being  made  available  for  areas  of  Durham 
County.  Thus,  the  Gateshead  Chest  Physician,  with  a very  slight  increase 
in  the  number  of  beds  at  his  disposal  and  a change  in  the  quality  of  these 
beds,  has  to  provide  hospital  care  for  the  tuberculous  patients  of  Felling. 
Noteworthy  among  the  changes  are  the  diminished  availability  of  Poole 
Sanatorium  and  of  Barrasford  Sanatorium,  with  their  replacement  by 
accommodation  of  the  hospital  rather  than  sanatorium  type.  The  result  is 
that  cases  of  pulmonary  tuberculosis  are  admitted  to  the  infectious  diseases 
hospital  or  to  the  general  hospitals  under  other  labels.  They  must  then  be 
retained  or  be  sent  home  although  infective,  because  no  immediate  vacancy 
can  be  found  for  them  in  sanatoria. 

Certain  specialist  services  which  have  been  developed  by  the  Local 
Authority  previous  to  the  appointed  day  have  undergone  changes  of  a retro- 
grade nature.  The  ophthalmic  specialist  service  for  school  children  and 
pre-school  children  is  not  adequate  for  the  area.  The  orthopaedic  service, 
although  still  available  is  considerably  reduced,  but  there  is  in  prospect  a 
new  specialist  appointment  which  may  lead  to  improvement. 

The  child  guidance  clinic  commenced  by  the  Local  Authority  has 
petered  out  and  no  facilities  are  now  available  within  the  Borough. 

Relations  between  the  new  health  authorities,  i.e .,  the  Executive  Council, 
the  local  Management  Committee  and  the  Local  Health  Services,  continue 
to  be  excellent,  the  necessary  liaison  being  effected  by  representatives  who 
are  members  of  two  or  more  of  these  bodies.  A similar  remark  applies  to 
the  Regional  Hospital  Board,  with  whom  there  is  a more  direct  liaison  by 
way  of  the  Liaison  Committee  of  Medical  Officers  of  Health  of  the  major 
authorities,  who  meet  bi-monthly  or  monthly  as  the  need  arises  to  discuss 
problems  of  common  interest. 

There  is,  however,  no  direct  liaison  between  the  services  provided 
by  the  Board  of  Governors  of  the  Newcastle  United  Hospitals  and  the 
services  provided  by  the  other  local  bodies  already  mentioned. 
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A.  Hospital  and  Specialist  Services. 

(Part  II  of  the  National  Health  Service  Act,  1946). 

1.  Hospitals  serving  the  Area. 

The  following  list  gives  the  names  of  the  hospital  services  used  by 
the  Gateshead  people  and  of  the  appropriate  management  committees: — 


Sheriff  Hill  Infectious  Diseases  Hospital 
Whinney  House  Sanatorium 
Bensham  General  Hospital 
Queen  Elizabeth  Hospital 
Gateshead  Children’s  Hospital 
Whickham  and  District  Hospital  \ 

Normans  Riding  I.D.  Hospital  > 

St.  Mary’s  Hospital  Stannington 

Royal  Victoria  Infirmary,  Newcastle 
Princess  Mary  Maternity  Hospital, 
Newcastle. 

Babies’  PXospital,  Newcastle  i 

Fleming  Memorial  Hospital  for  Sick 

Children,  Newcastle.  ■ 

Newcastle  General  Hosnital 
Northern  Counties  Chest  Hospital  } 

Eye  Hospital,  Newcastle 
Ear,  Throat  and  Nose  Hospital,  1, 

Newcastle  I 

W.  J.  Sanderson  Orthopaedic  Hospital,  ' 
Newcastle  j 

Town  Moor  Smallpox  Hospital,  Newcastle 
Barrasford  Sanatorium 

Shotley  Bridge  Hospital 

Poole  Sanatorium 

Monkton  Hall 

Prudhoe  Hall  Colony  1 


Gateshead  and  District  Hospitals  Manage- 
ment Committee. 

Secretary — Mr.  H.  Clark,  “The  Lodge”, 
Sheriff  Hill,  Gateshead  9. 


Secretary — Mr.  R.  Wood,  St.  Mary’s  Hospital, 
Stannington. 

Newcastle  upon  Tyne  United  Hospitals  Board 
of  Governors. 

Secretary — Dr.  A.  W.  Sanderson, 

Royal  Victoria  Infirmary,  Newcastle. 


Newcastle  upon  Tyne  Hospital  Management 
Committee. 

Secretary — Mr.  K.  C.  Booker. 


Hexham  and  District  Hospital  Management 
Committee.  Secretary — Mr.  W.  Stokell. 
North-West  Durham  Hospital  Management 
Committee.  Secretary — Mr.  A.  Lawther. 
Cleveland  Hospital  Management  Committee. 

Secretary — Mr.  L.  Britton. 

Prudhoe  and  Monkton  Hall  Management 
Committee.  Secretary — Mr.  J.  G.  Gilbert. 


2.  Bacteriology. 

(Public  Health  Laboratory  Service  of  the  Medical  Research  Council). 

A statement  of  the  work  done  on  behalf  of  Gateshead  is  given  below, 
most  of  this  work  having  been  carried  out  at  the  Public  Health  Laboratory, 
Ponteland  Road,  Newcastle  on  Tyne,  which  is  under  the  supervision  of 
Dr.  R.  Norton. 

(a)  Prevention  and  Treatment  of  Disease. 


Throat  swabs  for  organisms  ...  ...  ...  ...  ...412 

Nasal  swabs  for  organisms  ...  ...  ...  ...  ...  19 

Swabs  for  typing  ...  ...  ...  ...  ...  ...  — 

Cultures  for  Virulence  Test  ...  ...  ...  ...  ...  4 

Other  swabs  for  organisms  ...  ...  ...  ...  ...  156 

Sputa  for  tubercle  bacilli  ...  ...  ...  ...  ...1164 

Other  specimens  for  tubercle  bacilli  ...  ...  ...  ...  242 

Eye  Smears  for  Gonococci  ...  ...  ...  ...  ...  31 

Faeces  for  pathogenic  organisms  ...  ...  ...  ...  787 

Urine  for  organisms  ...  ...  ...  ...  ...  ...  423 

C.S.  fluid  for  organisms  ...  ...  ...  ...  ...  26 

Blood  for  Widal  Test...  ...  ...  ...  ...  ...  56 

Miscellaneous...  ...  ...  ...  ...  ...  ...  266 


3586 
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(b)  Milk. 

T.T.  Milk  ...  ...  ...  ...  ...  ...  ...  36 

Accredited  Milk  ...  ...  ...  ...  ...  ...  19 

Pasteurised  Milk  ...  ...  ...  ...  ...  ...  146 

T.T.  Pasteurised  Milk...  ...  ...  ...  ...  ...  18 

Sterilised  Milk  ...  ...  ...  ...  ...  ...  21 

Ordinary  Milk  ...  ...  ...  ...  ...  ...  19 

Milk  for  tubercle  bacilli  by  inoculation  ...  ...  ...  ...  23 


282 


(c)  Water  Supply.  ...  ...  ...  ...  ...  15 

(d)  Food. 

Cream  ...  ...  ...  ...  ...  ...  ...  11 

Meat  Pie  ...  ...  ...  ...  ...  ...  ...  1 

Dried  Milk  ...  ...  ...  ...  ...  ...  ...  2 

Salt  Herrings  ...  ...  ...  ...  ...  ...  1 

Herrings  ...  ...  ...  ...  ...  ...  ...  1 

Dried  Egg  ...  ...  ...  ...  ...  ...  ...  1 

Sardines  (tin)...  ...  ...  ...  ...  ...  ...  1 

Beans  ...  ...  ...  ...  ...  ...  ...  1 
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(e)  Control  of  Venereal  Disease. 

(1)  Blood  Wassermann  Tests: — 

(i)  Practitioners  ...  ...  ...  ...  ...  ...  40 

(ii)  Antenatal  clinics  ...  ...  ...  ...  ...1984 

(iii)  V.D.  Clinics  ...  ...  ...  ...  ...  ...1832 

(2)  Cerebrospinal  Fluid: — 

V.D.  Clinics  ...  ...  ...  ...  ...  ...  55 


3911 

Grand  Total  ...  ...  ...  ...7813 


3.  Blood  Transfusion  Service. 

This  work  is  organised  through  a regional  headquarters  at  a centre 
situated  in  Jesmond  Road,  Newcastle  on  Tyne.  Arrangements  are  in  being 
for  the  collection  of  blood  from  local  volunteers,  and  blood  banks  are  main- 
tained at  the  Queen  Elizabeth  Hospital  and  at  Bensham  Hospital,  along 
with  supplies  of  plasma  for  transfusion  purposes.  Routine  blood  samples 
are  taken  at  the  local  authority  and  hospital  ante-natal  clinics  and  sent  to 
the  Blood  Transfusion  Centre  for  blood  grouping  and  rhesus  testing.  In 
1949,  1,984  specimens  were  submitted  and  the  results  noted  on  a card 
given  to  each  patient.  Specimens  from  women  found  to  be  Rh.  negative 
are  re-examined  at  the  seventh  month  of  pregnancy  and  a sample  of  the 
husband’s  blood  is  also  tested.  Women  showing  evidence  of  antibody 
formation  are  admitted  to  hospital  for  their  confinement. 

B.  Local  Authority  Health  Services. 

(Part  III  of  the  National  Health  Service  Act,  1946). 

(1).  General  Remarks. 

The  proposals  submitted  and  duly  approved  by  the  Ministry  of  Health, 
for  the  carrying  out  of  functions  laid  on  local  authorities  under  the  National 
Health  Service  Act?  have  been  fairly  fully  implemented  in  Gateshead, 
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It  is  not  out  of  place,  however,  to  point  out  certain  features  which  are 
open  to  criticism.  The  service  of  day  nurseries  is  fairly  costly  and  both  the 
fathers  and  mothers  of  many  of  the  children  cared  for  in  the  nurseries  are 
both  working.  Under  the  Act,  charges  are  limited  to  those  applicable  to 
the  cost  of  the  meals  supplied.  The  result  is  that  the  local  authority  receives 
a very  small  amount  indeed  as  income  from  the  users  of  the  nurseries,  as 
compared  with  the  total  amount  of  expenditure.  The  deficit  between  the 
financial  receipts  and  the  expenditure  is  split  equally  between  the  Ministry 
of  Health  grant  and  the  local  rates. 

Difficulty  in  maintaining  a full  dental  staff  has  arisen  due  to  the  dis- 
crepancy between  the  remuneration  in  the  public  dental  service  and  that  of 
the  service  under  the  local  executive  council.  As  a result,  it  has  at  times 
been  impossible  to  give  the  full  dental  service  envisaged  in  the  proposals, 
to  the  priority  classes  of  children  and  mothers. 

The  domestic  help  service  which  had  extended  at  the  end  of  1948  to 
15  full  time  helps  and  6 part-time  helps,  covered,  at  the  end  of  1949,  the 
service  of  57  full  time  and  40  part-time  helps.  For  some  years  it  was  difficult 
indeed  to  get  Gateshead  people  to  make  use  of  the  service  of  home  helps 
but  during  1949  the  demand  has  been  of  such  a character  that  a limit  to 
the  number  of  staff  employed  had  to  be  set.  Nearly  three-quarters  of  the 
demand  for  the  domestic  help  service  arises  from  the  care  of  aged  and  infirm 
persons  in  their  own  homes,  and  the  length  of  time  that  a home  help  may  be 
required  for  these  cases  appears  to  extend  to  the  death  or  hospitalisation  of 
the  patients,  sometimes  a matter  of  many  months.  It  is  difficult  to  believe 
that  social  conditions  prior  to  the  appointed  date  under  the  National  Health 
Service  Act  were  so  bad  that  these  aged  and  infirm  persons  were  left  by  their 
relatives  unattended  and  uncared  for  in  their  own  homes.  It  seems  much 
more  likely  that  the  relatives  of  the  aged  and  infirm  persons  have  been  content 
to  let  them  be  entirely  looked  after  by  the  home  help  service  which  is  provided 
under  the  Act.  There  is  a compulsion  on  the  local  authority  to  charge  in 
accordance  with  the  means  of  the  recipient,  but  not  of  his  relatives,  for  the 
service  of  a home  help.  In  Gateshead,  as  in  the  case  of  the  nurseries,  the 
disproportion  between  the  costs  of  the  home  help  service  and  the  receipts 
from  the  recipients  of  the  service  is  very  great  indeed,  and  the  amount  has 
to  be  shared  between  the  local  rates  and  the  Ministry  of  Health.  One 
undesirable  feature  about  the  operation  of  the  home  help  service  is  to  be 
found  in  the  way  in  which  the  corporate  spirit  of  family  life  has  deteriorated 
at  a time  when  the  whole  emphasis  is  on  the  retention  of  the  strong  natural 
ties  between  the  various  members  of  a family. 

It  appears  that  the  demands  on  the  home  help  service  are  not  accom- 
panied by  a proportionate  heavy  increase  in  the  requirements  for  a home 
nursing  service. 

The  withdrawal  of  compulsory  vaccination  of  infants  and  the  new 
arrangements  for  the  voluntary  submission  to  vaccination  cannot  be  said  to 
have  improved  the  basic  immunity  of  the  younger  population  against  small- 
pox. It  is  evident,  however,  that  people  prefer  to  await  the  arrival  of  epidemic 
smallpox  before  seeking  protection  against  the  disease. 
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The  extraordinary  growth  in  the  demand  on  the  Gateshead  Municipal 
Ambulance  Service  also  throws  into  relief  some  of  the  irresponsibility  of 
the  public  in  the  use  they  make  of  the  ambulance  service,  which  is  free  of 
all  charges.  Cases  have  been  recorded  where  a sitting  case  car  has  taken  an 
out-patient  to  hospital  for  treatment  and  the  driver  of  the  car  has  been 
told  that  he  need  not  return  as  the  patient  would  find  his  own  transport 
home.  A large  number  of  persons  with  disabilities  affecting  the  upper  limbs 
have  used  the  free  sitting  case  cars  rather  than  pay  for  the  public  transport 
involved  in  travelling  fairly  short  distances. 


It  is  to  be  doubted  whether  the  administrative  separation  of  the  diagnosis 
and  treatment  of  tuberculosis  on  the  one  hand  from  the  environmental 
preventive  and  after-care  facilities  on  the  other  has  been  a wise  step.  Part 
of  the  demand  for  home  helps  has  already  been  shown  to  be  due  to  the  care 
required  for  aged  and  infirm  persons,  many  of  whom  should  be  in  hospital 
were  the  accommodation  available.  Before  the  appointed  day,  it  was  possible 
in  nearly  every  case  to  have  the  infirm  cared  for  in  hospital,  but  pressure  on 
the  available  beds  has  been  such  that  long  waiting  lists  are  developing. 
A similar  state  of  affairs  has  arisen  in  connection  with  the  welfare  institution 
of  the  local  authority.  It  is  this  difficulty  of  finding  suitable  accommodation 
that  has  increased  so  considerably  the  pressure  on  the  home  help  service. 


So  far  as  the  mental  health  services  are  concerned,  the  dichotomy 
between  the  institutional  and  domiciliary  care  of  the  feeble-minded  has  not 
improved  the  position  that  was  so  evident  before  the  appointed  day.  Long 
waiting  lists  are  accumulating  of  defectives  of  all  degrees  for  whom  urgent 
institutional  care  is  required,  but  there  is  such  a shortage  of  beds  in  the 
colonies  that  the  local  authority  has  shouldered  the  burden  of  supervising 
most  of  the  defectives  at  home. 


Reference  has  already  been  made  to  the  difficulty  in  continuing  the 
special  clinic  services  which  were  established  by  the  local  authority  for 
young  children. 


On  the  whole,  therefore,  it  cannot  be  said  that  the  position  is  one  for 
complacency.  It  may  be  that  through  the  national  organisation  of  the  health 
service,  all  the  defects  will  be  remedied  but  it  is  felt  that  the  former  local 
authority  administration  of  Gateshead  at  least  was  as  efficient  and  more 
economical  in  satisfying  the  needs  of  the  community. 


2.  Clinics  and  Welfare  Facilities  (as  at  31st  December,  1949). 

(1)  Greenesfield  Health  Centre: — 

School  Clinic  ....  ....  ....  9 a.m. — 9.30  a.m.  daily. 

4 p.m. — 5 p.m.  daily — except  Saturdays 

Infant  Welfare  Centre  ....  ....  2 p.m.  to  5 p.m. — Tuesday  and  Thursday. 

Ante-natal  Clinic  ....  ....  ....  2 p.m.  to  5 p.m — Wednesday. 

2 p.m.  to  5 p.m. — Friday. 

9 a,m,  to  12  noon  Friday, 


Post-natal  Clinic 
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Chest  Clinic 


Dental  Clinic 

Orthopaedic  Clinic  ... 
Ophthalmic  Clinic  .... 
Artificial  Sunlight  Treatment 
Immunisation  Clinic 


9 a.m.  to  5 p.m.  daily  (Saturday  open 
until  12  noon  only).  Also  once  per 
month  on  Wednesday  from  5 p.m.  to 
6.30  p.m. 

9 a.m.  to  5 p.m.  daily  (by  appointment). 
Saturday — 9 a.m.  to  12  noon. 

Twice  monthly  (largely  by  appointment). 

By  special  appointment. 

Daily  (by  appointment). 

Thursday  2 p.m.  to  4 p.m. 

Saturday— 9 a.m.  to  12  noon  (school 
children). 


(2)  Gateshead  District  Nurses’  Home:— 
Ante-natal  Clinic 

Post-natal  Clinic 

(3)  Bensham  Methodist  Church  Hall: — 
Infant  Welfare  Centre 

Immunisation  and  Vaccination 


Tuesday — 2 to  4.30  p.m.  (District  Nurses’ 
cases  only). 

Friday  2 to  4.30  p.m.  (Monthly,  1st 
Friday). 

2 p.m.  to  5 p.m.  Tuesday  and  Thursday 
(Medical  sessions). 

2 p.m.  to  4 p.m.  Tuesday  (fortnightly) 


(4)  Presbyterian  Church  Hall,  Low  Fell: — 

Infant  Welfare  Centre  ....  2 p.m.  to  5 p.m.— Mondays  and  Wednes- 

days (Medical  sessions). 

Immunisation  and  Vaccination  Monthly,  1st  Wednesday — 2 p.m.  to  4 p.m. 


(5)  Moore  Street  Methodist  Church  Hall: — 
Infant  Welfare  Centre 

Immunisation  and  Vaccination 

(6)  Wrekenton  Miners’  Welfare  Hall: — 

Ante-natal  clinic  and  infant  welfare 
centre 

Immunisation  and  Vaccination 

(7)  Victoria  Road  Methodist  Church  Hall: — 
Infant  Welfare  Centre 
Immunisation  and  Vaccination 

(8)  Carr  Hill:— 

Infant  Welfare  Centre 
Immunisation  and  Vaccination 

(9)  Lobley  Hill: — 

Infant  Welfare  Centre 
Immunisation  and  Vaccination 


2 p.m.  to  5 p.m. — Monday  (Medical 
Session). 

Monthly,  last  Monday — 2 p.m.  to  4 p.m. 


2 to  5 p.m. — Monday. 

Monthly,  1st  Monday — 2 p.m.  to  5 p.m. 


2 to  5 p.m.  Friday 

Monthly,  1st  Friday — 2 p.m.  to  4 p.m. 


Wednesday  2 p.m.  to  5 p.m. 

Monthly,  1st  Wednesday — 2 p.m.  to  4 p.m. 


Thursday  2 p.m.  to  5 p.m. 

Monthly,  1st  Thursday — 2 p.m.  to  4 p.m. 
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(10)  Queen  Elizabeth  Hospital: — - 

Consultations  with  visiting  surgeons 
Consultations  with  visiting  physicians 
Gynaecological  Clinic 
Post-natal  Clinic 
Ante-natal  Clinic 


10  a.m.  Mondays  to  Saturdays. 

10  a.m.  Mondays  to  Saturdays. 
Tuesdays  and  Thursdays  p.m. 
Wednesday  a.m. 

Monday,  Tuesday,  Wednesday  and 
Friday  p.m.  (for  booked  cases.) 


(11)  Out-Post  Clinics  of  the  Queen  Elizabeth  Hospital: — 

Greenesfield  Health  Centre  ...  Monday,  p.m.,  Tuesday,  a.m.,  Thursday 

Thursday  a.m. 


(3)  Maternity  and  Child  Welfare. 

(a)  Births. 

There  were  2,265  live  births  registered  during  1949.  Of  the  total  live 
births,  1,121  were  males  and  1,144  females.  This  represents  a birth  rate 
of  19-7  per  1,000  of  the  population,  showing  a decrease  of  T4  per  1,000 
from  1948.  84  births  (38  males  and  46  females)  or  3-7  per  cent  were 
illegitimate. 

Attended,  by  No.  of  Live  Births  No.  of  Still  Births 


Doctors  ... 

340 

7 

Midwives 

703 

15 

Princess  Mary  Maternity  Hospital: — 

(a)  In  wards... 

...  22 

2 

(b)  At  home 

11 

— 

Bensham  Hospital... 

412 

5 

Queen  Elizabeth  Hospital  ... 

694 

27 

Craigielea  Nursing  Home  ... 

23 

— 

Other  Nursing  Homes 

60 

1 

In  328  of  the  doctors’  cases  a registered  midwife  was  in  attendance 
as  a maternity  nurse. 

Stillbirths. 

There  were  57  stillbirths  during  the  year,  of  these  27  were  males  and 
30  females,  28  were  full  term,  9 had  reached  the  eighth  month  and  20  the 
seventh  month  of  gestation. 

(b)  Infantile  Mortality. 

There  were  110  deaths  among  infants  under  the  age  of  one  year,  giving 
an  infantile  mortality  rate  of  48,  which  is  nine  more  than  last  year. 

59  infants,  or  53  per  cent  of  the  total  deaths,  died  under  the  age  of 
one  month,  47  being  under  one  week.  Of  these,  22  were  due  to  premature 
birth;  this  is  a smaller  proportion  of  the  deaths  than  last  year  and  it  is  felt 
that  the  premature  baby  service  has  been  useful  in  saving  the  lives  of  some 
of  the  small  babies. 

There  were  51  deaths  among  babies  over  the  age  of  one  month.  The 
majority  of  these  were  due  to  enteritis  and  pneumonia;  enteritis  appears 
to  be  increasing  and  as  this  is  due  to  faulty  hygiene,  it  is  hoped  that  additional 
visits  from  the  health  visiting  staff  will  help  to  reduce  the  mortality  from 
this  cause. 
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INFANTILE  MORTALITY  DURING  THE  YEAR  1949. 

Nett  Deaths  from  Stated  Causes  at  Various  Ages  under  1 year  of  age. 


Cause  of  Death 


All  Causes 


Certified 

Uncertified 


"d 

cl 

A 


Smallpox •-.... 

Chickenpox 

Measles  

Scarlet  fever  

Whooping  cough 
Diphtheria  and  Croup 

Erysipelas  

Pulmonary  tuberculosis 
Other  tuberculous  Diseases 

Meningitis — not  T.B 

Convulsions 

Laryngitis  

Bronchitis  

Pneumonia  

Diarrhoea  \ 

Entertis  j 

Gastritis 

Syphilis  

Rickets  

Suffocation  (overlaying)  . 

Injury  at  birth  

Atelectasis  

Congenital  defects  

Premature  birth 
Atrophy,  Debility  and 

Marasmus  

Other  causes  


Totals 


1 

Total 

1 

Total 

3 

C/5 

C/5 

C/5 

under 

C/5 

C/5 
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47 
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3 

2 

59 

17 

16 

11 

4 

107 

55 

52 

— 
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- — 

I 

1 

1 

— 

3 

1 

2 
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5 
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2 
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3 

4 

9 

3 
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19 

9 

10 
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12 

6 

6 

20 
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22 
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23 
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8 

— 

— 
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8 

2 

3 

3 

1 
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11 

6 

47 

7 

3 

2 

59 

18 

17 

12 

j 

4 

| no 

j 56 

1 

54 

(c)  Child  Welfare  Clinics. 


Centre 

No.  of 
Sessions 

First  Visits 

of 

Infants 

Revisits 

of 

Infants 

First  Visits 

of 

Children 

1 — 5 years 

Re-Visits 

of 

Children 

1 — 5 years 

Greenesfield  

98 

361 

2538 

310 

1597 

Bensham  

98 

313 

2983 

240 

1180 

Moore  Street 

47 

219 

1701 

85 

839 

Low  Fell 

98 

218 

3104 

302 

1352 

Victoria  Road  .... 

51 

143 

1196 

49 

597 

Wrekenton  

32 

71 

553 

107 

293 

Lobley  Hill 

50 

77 

779 

75 

543 

Carr  Hill 

51 

140 

1036 

66 

550 

Totals 

525 

1542 

13710 

1234 

6951 

County  Borough  of  Gateshead. 
INFANTILE  MORTALITY  per  1,000  live  births 


1871-1949 

AVERAGE  INFANTILE  MORTALITY  RATES 


1881-1890 

161 


1891-1900 

174 


1901-1910 

149 


1911-1920 

127 


1921-1930 

96 


1931-1940 

81 


1941-1949 

60 


GATESHEAD 
ENGLAND  & WALES 


170 


1880 


1890 


1900 


1910 


1920 


1930 


1940 


1950 
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No.  of 
Attendances 

Average 
Attendance 
at  Doctors' 
Sessions 

Infant 

Examina- 
tions by 
Medical 
Officer 

Average 

No.  of 
Consulta- 
tions per 
Session 

Greenesfield 

4626 

47-2 

1660 

17-3 

Bensham 

4716 

48-1 

1514 

15-3 

Moore  Street 

2844 

60-5 

764 

17-3 

Low  Fell 

4976 

50-8 

1142 

12-8 

Victoria  Road 

1985 

39-8 

509 

11-4 

Wrekenton 

1024 

32-0 

368 

12-2 

Lobley  Hill 

1474 

29-5 

367 

8-2 

Carr  Hill 

1792 

35-1 

382 

7-5 

Totals 

23439 

44-6 

6706 

12.7 

Treatment. 

During  the  year  383  children  were  referred  to  the  minor  ailments 
clinic,  and  made  1,343  attendances. 


The  conditions  treated  were  as 


Ringworm — Head  ...  ...  3 

Body  ...  ...  2 

Scabies  ...  ...  •••  10 

Impetigo  ...  ...  •••  22 

Septic  sores  ...  ...  •••  8 

Eczema  and  dermatitis  ...  8 

Other  skin  conditions  ...  ...  84 

Blepharitis  ...  ...  ...  7 


follows: — 


Conjunctivitis... 

...  20 

Keratitis  and  Corneal  Ulcers 

— 

Other  Eye  Conditions  ... 

...  30 

Otitis  media  ... 

...  19 

Other  ear  conditions  ... 

6 

Diphtheria  carriers 

— 

Other  defects 

...  163 

36  children  were  referred  to  the  refraction  clinic;  the  following  are  the 
particulars: — 

No.  of  appointments  made  ...  ...  ...  ...  36 

No.  of  appointments  kept  ...  ...  ...  •••  35 

No.  for  whom  spectacles  were  prescribed  ...  ...  30 

No.  who  obtained  spectacles  ...  ...  ...  •••  29 


Only  two  of  the  children  appear  to  have  had  a lengthy  wait  for  their 
spectacles. 


(d)  Nursery  Schools. 

Bensham  Nursery  School  and  Prior  Street  and  Brighton  Avenue 
Nursery  Classes  continued  to  care  for  a number  of  children  between  the  ages 
of  2 and  5 years. 

Each  school  has  on  its  register  a full  complement,  namely,  80  in  the  case 
of  Bensham  and  30  in  Prior  Street  and  Brighton  Avenue.  There  are  large 
waiting  lists  for  all  three  schools. 

Priority  admission  was  given  to  the  children  where  the  mother  was 
employed  or  in  ill-health. 

A health  visitor  attended  twice  a week  at  Bensham  and  once  a week 
at  the  nursery  classes  to  treat  minor  ailments  and  one  of  the  school  medical 
officers  made  regular  visits  to  examine  the  children  medically. 
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(e)  Day  Nurseries. 

The  four  day  nurseries,  with  a total  of  290  places,  were  full  all  the 
year,  and  there  are  long  waiting  lists  of  children  awaiting  admission  at  each 
nursery.  Priority  is  given  to  the  children  of  widows  or  single  girls  who  must 
work  to  maintain  their  homes.  The  children  were  examined  medically  and 
dentally  during  the  year. 


The  following  is  a list  of  the  infectious  diseases  which  have  occurred 
in  all  the  nurseries  during  the  year: — 


Measles  ... 
Chickenpox 
Whooping  cough  ... 
Scarlet  fever 


26 

28 

9 

4 


(f)  Milk  and  Other  Food  sold  during  1949. 

4,578  packets  of  dried  milk,  1,248  half  pounds  of  Virol,  583  half  pounds 
of  Numol,  174  pounds  of  Malt  and  Oil,  1,963  tins  of  Maltoline,  228  tins 
of  Ovaltine,  317  jars  of  Vimaltol,  62  tins  of  Groats,  6 tins  of  Oatova,  30 
packets  of  Barley  and  490  bottles  of  Adexolin. 


Receipts  amounted  to  £921  3s.  Id.,  against  a cost  of  £921  3s.  Id. 

(g)  Infant  Life  Protection. 

(Public  Health  Act,  1936 — 206 — 220). 

On  January  1st,  1949,  there  were  7 children  on  the  register,  5 males 
and  2 females.  During  the  year,  2 additions  were  made  to  the  register  and 
3 were  removed  from  the  register. 

Reasons  for  removal  from  the  register: — 

Legally  adoped  ...  ...  ...  1 

Returned  to  parents  ...  ...  1 

Died  ...  ...  ...  ...  1 

3 


At  the  end  of  the  year  there  were  6 children  on  the  register,  5 males 
and  1 female. 


(h)  Care  of  Premature  Infants. 

During  the  year,  126  premature  infants  were  born  alive  to  Gateshead 
mothers.  The  particulars  were  as  follows: — 


Place  of  Birth 

No.  of 

Births 

1 

Deaths  under 

1 month 

Deaths  under 

1 year 

Alive 

At  Home 

53 

13 

1 

39 

Queen  Elizabeth  Hosp. 

55 

10 

1 

44 

Bensham  Hospital 

15 

1 

— 

14 

Princess  Mary  Hospital 
Nursing  Home  or  other  j 



— 

— 

— 

Hospital 

3 

1 

— 

2 

126 

25 

2 

99 

19 


Of  the  53 

premature  infants 

who  were 

born  at  home, 

the  following 

are  the  particulars: — 

Weight  at 

Died  under 

Died  under 

birth 

Total 

24  hours 

28  days 

Survived 

Under  3 lbs. 

8 

7 

1 

__ 

3—4  lbs.  ... 

6 

1 

3 

2 

4—53  lbs.  ••• 

39 

— 

1 

38 

It  will  be  seen  from  the  above  figures  that  the  babies  who  weigh  4 lbs. 
and  over  at  birth  have  a very  good  chance  of  survival,  but  much  more 
remains  to  be  done  for  the  smaller  ones  who  do  not  do  so  well,  particularly 
when  left  in  their  own  homes.  A premature  baby  unit  in  one  of  the  hospitals 
would  be  a great  help  in  the  preservation  of  life  among  these  very  small 
infants. 

The  whole-time  premature  baby  nurse  paid  695  visits  during  the  year, 
while  the  part-time  nurse  paid  370  visits.  This  service  has  proved  itself 
to  be  a great  boon  to  the  mothers.  Cots,  blankets,  hot  water  bottles,  etc. 
were  lent  to  the  parents  on  15  occasions,  and  were  much  appreciated. 

(i)  Care  of  Illegitimate  Children. 

There  were  84  illegitimate  live  births  in  the  Borough  in  1949,  38  males 
and  46  females. 


The  following  is  a summary  of  the  particulars  of  these: — 


Total 
No.  of 
Children 

Living  with 
mother  or 
near  relative 

In 

Residential 

Nursery 

Child 

adopted 

Left 

the 

District 

Dead 

Children  living  with 
mother  or  near  relative 

Children  well 
cared  for 
in  good  home 

Home  con- 
ditions poor 
but  child 
thriving 

84 

61 

8 

6 

3 

6 

50 

11 

There  is  one  voluntary  organisation  for  rescue  and  moral  welfare  in 
Gateshead,  the  St.  Faith’s  Home,  in  which  expectant  mothers  are  received 
from  various  parts  of  the  country. 

Arrangements  are  also  made  through  the  Health  Department  for  girls 
to  be  received  in  homes  out  of  the  town  and  payment  is  made  for  them  by 
the  Local  Authority. 

The  mothers  accommodated  at  St.  Faith’s  Home  attend  the  Borough 
ante-natal  clinic  and  arrangements  are  made  for  them  to  be  confined  in 
the  Bensham  General  Hospital  or  at  St.  Monica’s  Home,  Bishop  Auckland, 
while  a few  go  to  Hopedene,  Newcastle  upon  Tyne. 

The  health  visitors  pay  particular  attention  to  the  illegitimate  babies. 

It  will  be  seen  that  in  Gateshead  a large  proportion  of  the  illegitimate 
children  remain  at  home  and  are  looked  after  by  their  mother  or  relatives , 
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(j)  Ophthalmia  Neonatorum. 

There  were  5 cases  notified  during  the  year;  all  were  sent  into  the 
Sheriff  Hill  Isolation  Hospital.  The  vision  was  unimpaired  in  all  cases. 


(k)  Ultra-Violet  Ray  Therapy. 

236  new  cases  and  264  old  cases  attended  the  clinic  for  treatment  and 
made  2,175  attendances.  They  were  treated  for  the  following  defects: — 

Rickets  Bronchitis 

Anaemia  Anorexia 

Debility  and  not  gaining  weight  Adenitis 

Sub-normal  nutrition  Nasal  Catarrh 

Urticaria 


119  completed  the  treatment;  118  were  improved,  while  1 showed  no 
improvement. 


(1)  Hospital  Treatment  for  Ailing  Children. 

Children  found  at  the  welfare  centres  to  be  suffering  from  defects  are 
sent  to:— 

The  Children’s  Hospital,  Gateshead. 

The  Children’s  Department  of  the  Royal  Victoria  Infirmary. 

The  Queen  Elizabeth  Hospital,  Gateshead. 


During  the  year,  12  children  were  referred  to  the  Queen  Elizabeth 
Hospital  for  operation  for  enlarged  tonsils  and  adenoids. 

116  children  were  referred  to  the  Gateshead  Children’s  Hospital,  for 


the  following  reasons: — 

Phimosis  ...  ...  ...  103 

Tongue  tie  ...  ...  ...  3 

Umbilical  or  inguinal  hernia  ...  6 

Miscellaneous  ...  ...  ...  4 


19  children  were  sent  to  the  Department  of  Child  Health  at  the  Royal 
Victoria  Infirmary,  Newcastle,  for  the  following  reasons: — 

Naevus  ...  ...  ...  ...  3 

Eye  conditions  ...  ...  ...  3 

Digestive  disturbances  ...  ...  1 

Miscellaneous  ...  ...  ...  12 


(m)  Exceptional  Children. 

The  following  list  of  special  cases  among  children  under  5 years  receive 
extra  attention  from  the  health  visitors,  who  see  that  treatment  is  obtained 
where  necessary. 

At  the  age  of  two  years,  the  names  of  the  children  among  these  cases, 
who  are  likely  to  require  special  educational  facilities,  are  passed  on  to  the 
school  medical  service,  so  that  suitable  arrangements  can  be  made  as  early 
as  possible. 
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Congenital  defects 

...  17 

Orthopaedic  cases 

...  67 

Deaf  or  Deaf  and  Dumb 

...  4 

Speech  defects 

...  4 

Hare  lip  or  cleft  palate 

...  12 

Mentally  retarded 

...  35 

Eye  defects 

...  50 

Miscellaneous 

...  12 

201 

The  congenital  defects  comprised: — 

Imperforate  anus  ...  ...  ...  1 

Spina  bifida  ...  ...  ...  2 

Hermaphrodite  ...  ...  ...  1 

\ Achondroplasia  ...  ...  ...  1 

Congenital  heart  disease  ...  ...  5 

Congenital  amputation  of  right  arm  ...  2 

Muscular  dystrophy  ...  ...  1 

Minor  Malformations  ...  ...  4 


Orthopaedic  Cases. 

Talipes  ... 

Erb’s  paralysis 
Deformity  of  leg... 

„ „ hands 

,,  ,,  knee 

Paralysis  of  leg 
Genu  Valgum 
Genu  Varum 
Flat  feet 

Paralysis  of  face  ... 

Birth  injury  to  clavicle 
Paresis  arm 
Walking  badly 
Torticollis 

Infantile  paralysis  sequelae 
Injury  to  fingers  ... 
Tuberculosis  hip  ... 

Flaccid  condition  of  legs 
Fragilitas  ossium  ... 


Mentally  retarded. 

Mongols  ... 

Epilepsy  ... 

Backward 

Mentally  retarded  and  partially  blind  . . . 
Hydrocephalus 

Mentally  retarded  and  paralysed 


Miscellaneous. 

Rh.  negative  reaction  at  birth 
Bronchiectasis 
Coeliac  disease 
Diseased  kidneys  ... 

Delicate  ... 

Tuberculosis  of  the  lungs  ... 
Little’s  disease 


13 

2 

2 

1 

1 

4 
18 

5 

6 
1 
1 
1 
1 
1 
5 
1 
1 
1 
1 

12 

4 

15 

2 

1 

1 

1 

1 

3 

1 

3 

2 

1 


Eye  Defects. 

Strabismus 

Ptosis 

Conjunctivitis 
Congenital  cataracts 
Blocked  lachrymal  duct 


43 

1 

3 

2 

1 
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(n)  Adoption  of  Children  Regulation  Act,  1939. 

The  above  Act,  which  came  into  operation  in  1943,  places  certain 
duties  on  the  Local  Authority.  Where  a third  party  takes  part  in  the  adoption 
arrangements  the  Local  Authority  must  be  notified  so  that  the  proposed 
home  and  parents  can  be  reported  on.  Similarly,  registered  adoption 
societies,  although  not  under  any  compulsion,  consult  the  Local  Authority 
with  regard  to  the  calibre  and  home  of  the  prospective  parents.  In  1949, 
9 homes  were  visited  and  reported  on  in  connection  with  the  proposed 
adoption  of  a child.  In  6 cases,  the  adopters  and  their  homes  were  satisfactory. 
In  2 cases,  the  adopters  were  not  considered  suitable  and  in  1 case  the  housing 
conditions  were  unsatisfactory. 

This  work  has  now  passed  to  the  Children’s  Officer. 


(4)  Midwifery  Service. 

(a)  Midwives. 

54  midwives  notified  their  intention  to  practise  midwifery  in  the  Borough. 


They  were  distributed  as  follows: — 

Municipal  midwives  ...  ...  16 

District  Nurses’  Home  ...  ...  10 

Private  ...  ...  ...  ...  3 

Queen  Elizabeth  Hospital  ...  ...  15 

Bensham  Hospital...  ...  ...  8 

Princess  Mary  Maternity  Hospital  ...  2 


The  following  is  a summary  of  the  work  of  the  Supervisor  of  Midwives, 
Mrs.  M.  A.  Bolam: — 


Routine  visits  to  midwives  ...  65 

Special  ...  ...  ...  ...  29 

Visits  to  still  births  ...  ...  52 

Visits  after  neo-natal  deaths  ...  58 

Nursings  and  deliveries  supervised  ...  34 

Visits  to  cases  of  ophthalmia  neonatorum  6 
Visits  to  premature  babies...  ...  103 

Special  visits  ...  ...  ...  185 

Unsuccessful  visits  ...  ...  81 

Routine  interviews  with  midwives  ...  414 

Attendances  at  ante-natal  clinics  ...  140 


The  routine  visits  to  midwives  were  paid  to  those  practising  domiciliary 
midwifery  and  inspections  were  made  of  their  register  of  cases,  temperature 
charts,  ante-natal  records,  bags  and  appliances.  At  the  end  of  the  year 
there  were  11  full-time  midwives  on  the  staff  and  one  premature  baby  nurse. 
At  the  District  Nurses’  Home,  there  were  one  assistant  superintendent, 
4 midwives  and  3 pupil  midwives. 


(b)  Ante-natal  Care. 

Summary  of  Work  at  Clinics. 

The  following  is  a summary  of  the  attendances  at  the  various  clinics: — 
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No.  of 

No.  of 

No.  of 

Total 

Average 

Centre 

Sessions 

1st  Visits 

Revisits 

Attendances 

per  Session 

Greenesfield 

152 

1146 

3367 

4513 

29-6 

District  Nurses’  Home 

48 

267 

362 

629 

13-1 

200 

1413 

3729 

5142 

— 

The  following  are  the  particulars  of  mothers  who  attended  the  clinic 
during  the  year: — 

853  live  births 
18  still  births 
6 miscarriages 
12  left  the  district 
6 not  pregnant 

261  were  undelivered  at  the  end  of  the  year. 

22  mothers  were  advised  to  consult  their  own  doctors  and  15  were  sent 
to  the  Queen  Elizabeth  Hospital.  Blood  was  taken  for  routine  Wassermann 
and  Rhesus  tests  at  the  municipal  clinics  and  at  the  Queen  Elizabeth  Hospital. 
In  all,  1,984  specimens  were  tested  and  14  women  were  found  to  have  a 
positive  Wassermann  reaction. 

(c)  Maternal  Welfare. 

Maternal  Mortality. 

There  were  no  deaths  from  conditions  associated  with  pregnancy  and 
parturition. 

(d)  Puerperal  Pyrexia. 


The  following  is  an  analysis  of  the  cases  notified  under  the  regulations: — 


Case 

No. 

Attend- 

ance 

Removed 

to 

Hospital 

End 

Result 

Remarks 

1 

Doctor 

Yes 

Cured 

Lacerated  perineum — sutured.  Mastitis  (abscess  incised). 

2 

Hospital 

Cured 

Pyelitis  during  pregnancy;  episiotomy  performed  at 
delivery;  chronic  urinary  infection. 

3 

Hospital 

Cured 

Normal  delivery:  episiotomy:  small  vaginal  cyst, 
removed  after  delivery:  pyrexia:  flushed  breast. 

4 

Hospital 

— 

Cured 

Normal  delivery:  pyrexia  2nd  day. 

5 

Hospital 

Cured 

Rested  during  pregnancy  owing  to  organic  heart  lesion. 
Pyrexia  due  to  engorged  breast. 

6 

Hospital 

Cured 

Normal  delivery:  episiotomy:  elevated  temperature 
9th  day:  acute  urinary  infection. 

7 

Hospital 

Cured 

Breech  presentation:  uterine  inertia:  lower  segment 
Caesarian  Section.  Pyrexia  due  to  pneumonia. 

8 

Hospital 

— 

Cured 

Normal  delivery:  pyrexia  3 days  after  delivery. 

9 

Hospital 

Cured 

Toxaemia  of  pregnancy:  surgical  induction,  pyrexia 
4th  day. 

10 

Hospital 

' 

Cured 

Ante-partum  pyelitis:  normal  labour:  pyrexia  due  to 
urinary  infection. 

11 

Midwife 

— 

Cured 

Ragged  membrane:  pyrexia  4th  day. 

12 

Hospital 

Cured 

Normal  delivery:  pyrexia  2nd  day  and  abdominal  pain 
and  vomiting:  pyelitis. 

13 

Hospital 

Cured 

Trial  labour:  disproportion:  Caesarian  Section:  pyrexia 
3rd  day:  pyelitis. 

14 

Doctor 

Yes 

Cured 

Premature  delivery:  patient  in  poor  condition:  enlarged 
spleen. 

15 

Doctor 

Yes 

Cured 

Forceps  delivery:  pyrexia  at  3 weeks:  pyelitis. 
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(e)  Emergency  Cases. 

In  248  cases,  where  a doctor  was  not  previously  engaged,  medical  aid 
was  called  by  the  midwife  for  the  mother,  infant  or  both. 


In  201  cases,  the  medical  aid  was  for  the  mother  for  the  following 
emergencies: — __ 


Doctors  called  by 

Municipal 

Midwives 

D.N.A. 

Midwives 

Other 

Midwives 

Lacerated  perineum 

57 

38 

— 

Prolonged  labour 

16 

13 

— 

Malpresentation 

1 

3 

— 

Ante-partum  haemorrhage 

7 

5 

— 

Post-partum  haemorrhage 

4 

1 

— 

Retained  placenta 

5 

4 

— 

Abortion  and  threatened  abortion 

— 

3 

— 

Premature  labour,  Placenta  praevia 

2 

1 

— 

Puerperal  pyrexia 

7 

4 

— 

Albuminuria  

— 

2 

— 

Toxaemia  

3 

— 

— 

Mastitis  

3 

1 

— 

Inflamed  vein  in  leg  

3 

3 

— 

Severe  pain  in  leg 

5 

— 

Severe  pain  in  side 

1 

— 

Unsatisfactory  condition  of  mother 

— 

1 

— 

Diarrhoea  and  vomiting 

1 

— 

Hysteria  

— 

1 

— 

Swelling  of  face  and  legs  

2 

Emergency  B.B.A 

2 

— 

Anaemia 

— 

1 

— 

Hydramnios  

1 

Totals  

120 

81 

— 

In  47  instances  the  medical  aid  was  for  the  infant:— 
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Municipal 

Midwives 

D.N.A. 

Midwives 

Other 

Midwives 

Dangerous  feebleness  of  infant 

'OiQf'Vi  c\  r o\  n cr  pvps  

7 

11 

5 

— 

Spina  bifida  and  Talipes 

TannHir.e  

1 

3 

1 

— 

Spvptp  rnlH  

1 

— 

— 

Per«i<;tpnt  vomiting  

2 

1 

— 

T^iffimiltv  in  hrcflthinff  

2 

— 

— 

r.nn  vnlsion  s 

1 

— 

— 

Hflpmatpmpsis  

1 

— 

Toneue  Tie  

2 

— 

— 

M pi  a en  a 

1 

— 

— 

Pvanosis  

1 

— 

P1p ft  nalatp  

1 

— 

— 

Malformation  

2 

1 

— 

Rlicters  

— 

1 

— 

R ach  

2 

— 

— 

Totals 
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(f)  Hospital  Accommodation  for  Maternity  Cases. 

The  following  is  a summary  of  the  Gateshead  cases  admitted  to  the 
Princess  Mary  Maternity  Hospital  during  the  year:— 


Live  births  ...  ...  ...  22 

Still  births  ...  ...  •••  2 

Ante-partum  haemorrhage  ...  ...  2 

Diabetes ...  ...  ...  •••  2 

Toxaemia  ...  ...  •••  2 

Hydramnios 


Of  the  24  births,  21  were  delivered  normally,  and  3 by  Caesarian  section. 

There  were  417  births  to  Gateshead  mothers  in  the  Bens  ham  General 
Hospital,  and  721  births  in  the  maternity  unit  of  the  Queen  Elizabeth 
Hospital. 

(g)  Nursing  Home. 

A nursing  home  situated  at  Craigielea,  Low  Fell,  is  registered  to  take 
8 maternity  cases.  During  the  year,  34  cases  were  delivered  in  the  home. 
23  of  these  were  Gateshead  patients. 

(h)  Consultant  Aid  for  Emergency  Cases. 

During  1949,  the  emergency  teams,  provided  by  the  hospital  boards, 
were  called  out  on  seven  occasions. 


(i)  Midwifery  Outfits. 

Midwifery  outfits  containing  clothing  and  bed  linen  necessary  for 
both  mother  and  infant  are  loaned  out  from  the  antenatal  clinic. 

During  the  year  2 patients  availed  themselves  of  these  outfits. 


(j)  Midwifery  Municipal  Scheme— (Midwives  Act,  1936). 

The  following  is  a summary  of  the  work  done  by  the  municipal  midwives: 


No.  of  Cases 


Midwife 


Attended  as 
Midwife. 


1 

31 

2 

63 

3 

26 

4 

50 

5 

33 

6 

41 

7 

60 

8 

19 

9 

30 

10 

40 

11 

37 

12 

16 

13 

15 

14 

9 

Totals 

470 

Attended  as 
Mat.  Nurse 


22 

24 

24 

17 

8 

12 

5 

9 

23 

11 

5 

7 

11 
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No.  of 
Morning 

Visits 

No.  of 
Evening 

Visits 

Ante- 

Natal 

Visits 

816 

166 

288 

761 

204 

312 

676 

96 

204 

844 

192 

152 

844 

150 

377 

763 

111 

160 

727 

164 

303 

752 

169 

230 

596 

176 

275 

685 

179 

198 

661 

152 

230 

430 

82 

22 

419 

73 

18 

335 

56 

20 

9319 

2036 

2789 
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Gas  and  Air  Analgesia  was  administered  to  1 39  mothers  by  the  Municipal 
Midwives,  and  to  117  mothers  by  the  District  Nurse  Midwives. 


The  District  Nurse  Midwives  are  not  booked  individually,  but  take 
the  cases  in  turn.  The  following  is  a summary  of  the  work  done  by  them: 


No. 

of  Cases 

No.  of 
Morning 

Visits 

No.  of 

Evening 

Visits 

Ante- 

Natal 

Visits 

Attended  a$ 
Midzuife 

Attended  as 
Maternity  Nurse 

248 

150 

5354 

1750 

1211 

The  following  is  a synopsis  of  the  above  cases: — 


No.  of 
Cases 

Live 

Births 

Still 

Births 

Mis- 

carriages 

, Sent  to 
Hospital 

Maternal 

Deaths. 

Municipal 

Midwives  .... 

648 

634 

8 

6 

District  Nurse 
Midwives  .... 

398 

383 

7 

5 

3 

. 

.■■■■  ■!  ■■■■■Ml 

1046 

1017 

15 

5 

9 

There  were  4 cases  of  puerperal  pyrexia  among  the  above. 

In  248  cases,  where  a doctor  was  not  previously  engaged,  medical  aid 
was  called  by  the  municipal  midwives  or  district  nurse  midwives,  for  the 
mother,  infant  or  both. 


(k)  Post-Natal  Clinic, 

This  clinic  is  held  at  the  Greenesfield  Health  Centre  on  Friday  mornings. 
During  the  year,  50  sessions  were  held  and  164  mothers  attended  for  the 
first  time,  and  made  a total  of  256  attendances. 


The  following  conditions  were 


Anaemia  ...  ...  10 

Vaginal  discharges  ...  6 

Cystocele  ...  ...  5 

Rectocele  ...  ...  3 

Haemorrhoids  ...  2 

Subinvolution  ...  1 

Cystitis  ...  ...  1 


noted: — 

Backache  ...  ...  1 

Fibrositis  ...  ...  1 

Cervical  erosion  ...  1 

Sore  nipples  ...  2 

Carious  teeth  ...  4 

Pyorrhoea  ...  ...  1 


Six  weeks  after  the  confinement,  all  mothers  who  have  been  attended 
by  a midwife  are  sent  for  to  attend  at  the  post-natal  clinic.  All  consulta- 
tions at  this  clinic  are  by  appointment  in  order  to  eliminate  any  prolonged 
waiting  on  the  part  of  the  mothers. 
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5.  Health  Visiting. 

Work  of  Health  Visitors. 


Summary  of  Home  Visits. 


Infants 

Born  at  full  term 
Prematurely  ... 


At  four  months 

...  1998  Breast  fed 

...  126  Partially  breast  fed 

Artificially  fed 


Visits  to  Infants  under  1 year: — 

First  visits  after  notification  ...  2373 

No.  of  revisits  ...  ...  ...  7572 

Visits  to  children  1 — 5 years  ...14209 

Visits  to  Expectant  Mothers: — 

First  Visits  ...  ...  ...  187 

No.  of  revisits  ...  ...  ...  18 


Miscellaneous  Visits: — 

Puerperal  disease 
Ophthalmia  Neonatorum 
Measles  ... 

Diarrhoea 

Whooping  Cough... 
Pneumonia 
Scabies  ... 

Midwives 

Tuberculosis 

German  Measles  ... 

Poliomyelitis 

Meningitis 

Encephalitis 

Ineffective  visits  . . . 


lit  Visits  Revisits 
2 3 

8 4 


...  655 
...  122 
...1221 


Total 

5 

352 

4 

68 

12 

14 

2 

3 

1 

6 

16 

1 

5369 


The  total  number  of  visits  by  health  visitors  during  the  year  was  30,211. 


Staff. 

At  the  end  of  the  year,  there  were  one  superintendent  health  visitor, 
one  senior  health  visitor,  10  district  health  visitors,  2 tuberculosis  nurses, 
one  school  nurse  and  3 auxiliary  assistant  nurses. 


The  number  of  health  visitors  is  considerably  below  the  standard 
which  we  hoped  to  attain.  We  are  now  taking  part  in  a training  course  for 
health  visitors  held  at  Newcastle  upon  Tyne,  and  at  present  have  three 
pupils  in  training. 


6.  Domestic  Help. 

The  most  extraordinary  feature  of  the  Local  Authority  Part  III  services 
has  been  the  popularity  in  Gateshead  of  the  Home  Help  Scheme.  Prior  to 
the  Act,  the  staff  available  for  this  service  consisted  of  9 full-time  home  helps. 
At  the  end  of  1948,  15  full-time  and  6 part-time  helps  were  engaged  in  the 
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service  In  1949,  the  demand  progressively  grew  from  one  month  to  the 
next,  sc  that  at  the  end  ' Tnuary,  28  persons  were  engaged,  and  at  the  end 
of  D " per  : sting  of  53  full  ?. nd  40  part-time,  together 

with  4 male  full-time 1 is  reckoned  that  trJ  equivalent  to  the  services 

of  87  full-time  helps. 


Mrs.  Grose  was  appointed  supervisor  of  home  helps  in  July,  1948,  and 
with  the  growth  of  Te  service  it  was  necessary  to  appoint  an  assistant 
supervisor.  Immediately  an  application  for  a home  help  is  received,  the 
supervisor  or  her  assistant  visits  the  home  and  estimates  how  long  the  daily 
services  of  a home  h 1 must  extend.  In  addition,  regular  visits  are  paid 
to  see  that  the  domestic  work  is  done  and  that  the  services  of  the  home 


helps  are  satisfactory.  The  use  of  male  home  helps  was  found  to  be  very 
valuable  in  dealing:  wit!  erly  males  who  were  being  cared  for  in  their  homes . 
All  the  home  helps,  including  the  males,  have  had  a lengthy  experience  of 
domestic  work,  the  males  as  orderlies  or,  as  in  one  instance,  as  a valet.  All 
the  female  helps,  with  three  exceptions,  are  married.  In  recruiting  a large 
body  of  women  to  for  his  service  it  is  clear  that  not  all  those  appointed 
will  be  satisfactory.  As  a result,  the  supervisor  has  engaged  most  of  the  home 
helps  in  a temporary  capacity  for  periods  of  six  weeks  to  two  months,  at 
the  end  of  which  time  ±.ey  are  either  taken  on  a permanent  basis,  continued 
in  their  tem  ca icii  or  eliminated  fr  service.  The  reasons  for 


reject: : 
the 


'lie  home  help  proved  not  to  be  strong  enough  for 
was  an  unreliable  time  keeper. 


In  the  running  of  the  service,  the  maternity  cases  take  priority  over  all 
others  Next  follows  the  acute  illness  and  lastly  the  chronic  illnesses.  Until 
this  yes  it  was  not  possible  to  get  home  helps  to  volunteer  to  work  in  the 
home4  ubercular  patients,  but  a start  was  made  in  November  with  four 
helps  who  volunteered.  It  has  not  been  felt  right  to  assign  non-volunteers 
to  the  households  of  tuberculous  patients,  and  the  procedure  for  supplying 
home  helps  in  these  cases  is  being  carefully  thought  out  with  a view  to  the 
protection  of  the  help  from  the  infection. 


A point  about  the  service  of  home  helps  in  Gateshead  is  that  the  A.M.C. 
projected  scale  was  not  adopted  by  the  Council.  Instead  a very  generous 
scale  for  the  recovery  of  fees  was  adopted,  with  the  result  that  for  an  expendi- 
ture of  f 16,000  something  less  than  £1,000  was  recovered.  In  applying 
the  scale  of  necessity,  only  the  income  of  the  recipient,  or  the  husband  or 
wife  is  taken  to  account  and  not  the  family  income,  although  a small  token 
sum  is  added  to  the  income  of  the  recipient  in  respect  of  any  member  of 
the  fair-  y who  is  earning.  The  full  charge  for  a full  week’s  work  from  a 
home  help  to  persons  who  do  not  plead  necessity  is  £4  19s.  Od.  for  44  hours’ 
work.  The  payment  to  the  home  help  is  1 /10d.  per  hour  in  the  first  year 
and  1 '''ll d.  thereafter. 


HOME  HELP  SERVICE,  1949 
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A tabular  statement  detailing  the  growth  of  the  home  help  service 
from  month  to  month  and  indicating  the  type  of  patient  relieved  is  given 
herewith.  It  will  be  noted  that  while  the  demand  for  acute  illness  and 
maternity  is  fairly  stable,  there  has  been  a progressive  increase  in  the  service 
of  home  helps  for  chronic  illness.  Part  of  this  is  undoubtedly  due  to  the 
decline  in  the  charitable  impulses  of  the  relatives  and  neighbours,  who  at 
one  time  helped  those  who  were  in  distress.  On  the  other  hand,  it  must  be 
recognised  that  the  facilities  in  the  Borough  for  the  institutional  care  of  old 
people  are  over-loaded,  so  that  there  is  a waiting  list  both  at  the  welfare 
hostel  “Fountain  View”  and  also  at  Bensham  Hospital,  formerly  the  chronic 
hospital.  As  these  persons  cannot  be  removed,  the  onus  of  looking  after 
them  in  their  homes  falls  on  the  Local  Authority  aided  by  the  district 
nursing  service  and  the  home  help  service.  The  only  way  in  which  the 
situation  can  be  improved  is  by  the  Local  Authority  provision  of  more  hostels 
for  the  aged  and  the  setting  up  by  the  Regional  Hospital  Board  of  more 
beds  for  the  infirm. 


7.  Home  Nursing. 

The  Corporation  has  an  arrangement  with  the  Gateshead  District 
Nursing  Association  and  with  the  Wrekenton  and  Springwell  branch  of 
the  County  Durham  Nursing  Association  for  a full  service  of  home  nursing 
within  the  Borough.  The  position  of  Wrekenton,  a village  which  is  half 
within  the  Borough  boundary  and  half  in  the  area  of  Durham  County,  has 
necessitated  a separate  arrangement  for  that  area,  and  a recommendation  is 
awaiting  approval  by  the  parties  concerned  for  the  affiliation  of  the  Wrekenton 
Nursing  Association  with  Gateshead  Nursing  Association  and  for  the 
Gateshead  Local  Authority  to  pay  the  whole  of  the  cost  of  the  Wrekenton 
Nursing  Association,  recovering  half  from  Durham  County  Council.  In  the 
event  of  the  approval  of  these  arrangements,  it  is  anticipated  that  the  Gates- 
head Nursing  Association  will  relieve  the  Wrekenton  nurse  in  the  case  of 
illness  or  holiday.  In  addition  to  the  single  nurse  who  lives  within  the  Borough 
at  16,  Tanfield  Road,  Wrekenton,  the  Gateshead  District  Nursing  Association 
employs  a superintendent  nurse,  2 assistant  superintendents,  12  district 
nurses,  1 male  nurse  and  1 assistant  nurse,  all  of  whom  work  from  the 
Association’s  nurses’  home  in  Coatsworth  Road,  where  the  bulk  of  the  staff 
also  reside.  The  District  Nursing  Association  also  provides  the  service  of 
midwives  and  houses  the  pupil  midwives  of  the  Queen  Elizabeth  Hospital 
while  they  are  undergoing  their  district  training. 


The  following  table,  which  gives  the  details  of  the  work  carried  out 
by  the  respective  nursing  associations  on  behalf  of  the  Borough  bears  out 
part  of  the  reason  assigned  for  the  great  demand  on  the  home  help  service 
in  1949,  inasmuch  as  the  number  of  visits  paid  by  the  district  nurses  increased 
from  19,544  during  the  last  six  months  of  1948  to  44,991  for  the  whole  of 
1949,  a large  part  of  this  increase  being  connected  with  the  care  of  chronic 
invalids. 
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Home  Nursing  Service,  1949. 


Gateshead  and  District  Nursing  Association. 


Patients 

Nursed 

Acute 

Illness 

Maternity 

Chronic 

Illness 

Cases 

Nursed 

Visits 

Cases 

Nursed 

Visits 

Cases 

Nursed 

Visits 

No.  on  books  at 

1st  Jan.,  1949 

41 

19 

167 

No.  nursed  in 

J anuary 

92 

871 

51 

723 

206 

2033 

February 

107 

1017 

51 

713 

202 

1930 

March 

105 

938 

56 

813 

216 

2179 

April 

95 

931 

56 

926 

209 

1982 

May 

99 

854 

53 

797 

179 

2128 

June 

92 

741 

45 

625 

184 

2157 

July 

89 

919 

53 

635 

190 

2114 

August 

98 

721 

47 

669 

174 

2152 

September  ... 

100 

906 

45 

751 

169 

1972 

October 

99 

1003 

42 

658 

182 

2085 

November  ... 

109 

873 

44 

763 

199 

2435 

December  ... 

102 

841 

39 

724 

188 

2412 

No.  on  books  at 

31st  Dec. ,1949 

47 

11 

— 

157 

— 

Total  cases 
nursed  and  visits 

paid  during  the 
year 

769 

10615 

425 

8797 

568 

25579 

Total 


Cases 

Nursed 


Visits 


227 


349 

360 

377 

360 

331 
321 

332 
319 
314 
323 
352 
329 


215 


1662 


3627 

3660 

3930 

3839 

3779 

3523 

3668 

3542 

3629 

3746 

4071 

3977 


44991 


Durham  County  Nursing  Association. 

(Wrekenton  and  Springwell  Branch) 


No.  on  books  at 
1st  Jan.,  1949 

4 

5 

9 

No.  nursed  in 

January 

10 

— 

— 

— 

15 

— 

25 

200 

February  . . . 

8 

— 

— 

— 

14 

— 

22 

196 

March 

11 

— 

— 

— 

12 

— 

23 

212 

April 

10 

— 

— 

— 

12 

— 

22 

210 

May 

5 

— 

— 

— 

11 

— 

16 

192 

June 

14 

— 

— 

— 

9 

— 

23 

143 

July 

11 

— 

— 

— 

7 

— 

18 

206 

August 

11 

— 

— 

— 

11 

— 

22 

198 

September  ... 

10 

— 

— 

— 

14 

— 

24 

196 

October 

11 

— • 

— 

— 

8 

— 

19 

185 

November  ... 

10 

— 

— 

— 

14 

— 

24 

208 

December  ... 

14 

— 

— 

— 

12 

— 

26 

230 

No.  on  books  at 
31st  Dec.,  1949 

9 

— 

— 

4 

— 

13 

— 

Total  cases 
nursed  and  visits 

paid  during  the 

71 

— 

— 

— 

64 

— 

135 

2376 

year 
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8,  Vaccination  and  Immunisation. 

(a)  Vaccination. 

The  arrangements  for  free  vaccination  under  the  National  Health 
Service  Act  are  dual.  The  procedure  can  be  carried  out  by  the  patient’s 
own  doctor,  the  Local  Authority  paying  for  the  necessary  certificate,  or  as 
an  alternative,  vaccination  may  be  carried  out  at  a Local  Authority  health 
centre  by  the  Local  Authority  medical  staff.  During  1949,  529  persons 
were  vaccinated  and  45  re-vaccinated,  including  476  infants  under  1 year 
and  17  children  aged  1—4  years,  12  school  children  and  69  adults.  43  of 
the  revaccinations  were  of  adults.  Out  of  2,265  infants  born  in  1949  it 
would  appear  that  only  476,  i.e .,  21  per  cent  have  been  vaccinated.  This 
compares  with  the  figure  of  41  per  cent  in  the  previous  year,  and  it  is  evident 
that  voluntary  infant  vaccination  is  not  proving  the  success  that  was  expected. 
In  these  circumstances  the  ever  present  danger  of  smallpox  in  epidemic  form 
becomes  greatly  magnified.  Should  this  disease  break  through  the  sanitary 
cordon,  it  will  find  the  younger  population  much  more  susceptible  to  the 
disease  than  at  any  time  over  the  past  century. 

Of  the  total  number  of  vaccinations,  299  were  carried  out  by  the  Local 
Authority  Staff  and  the  remainder  by  the  family  practitioners.  No  case  of 
generalised  vaccinia,  post-vaccinal  encephalo-myelitis  or  any  death  from  a 
complication  of  vaccination  came  to  light  during  1949. 

(b)  Immunisation  against  Diphtheria. 

Somewhat  more  satisfactory  is  the  position  in  relation  to  diphtheria 
immunisation.  During  1949,  1,425  children  under  5 years,  and  56  children 
of  school  age,  a total  of  1,481,  completed  a full  course  of  immunisation  and 
103  school  children  received  a secondary  “booster”  injection  to  stimulate 
the  immunity  mechanism.  The  number  of  children  under  5 represents 
nearly  64  per  cent  of  the  children  born  in  the  area  during  1949.  1,028 
complete  inoculations  against  diphtheria  were  carried  out  bv  the  Local 
Authority  medical  staff  and  453  by  the  local  family  practitioners. 

During  1949,  diphtheria  was  non-epidemic,  there  being  no  mortality 
among  the  7 genuine  cases  of  diphtheria. 

At  the  end  of  1949,  out  of  10,540  pre-school  children,  3,936  (37-3%) 
had  been  immunised,  and  out  of  17,290  school  children,  11,454  (66*2%) 
had  been  protected.  Altogether  then,  15,390  children  (55%)  have  been 
inoculated  against  diphtheria  out  of  27,830. 

(c)  Immunisation  against  Whooping  Cough. 

The  arrangements  for  immunisation  against  whooping  cough  are  on 
parallel  lines  to  those  for  diphtheria  prophylaxis.  Advantage  is  taken  of 
the  diphtheria  and  whooping  cough  antigen  in  many  cases.  During  1949, 
1,020  children  were  given  a complete  course  of  whooping  cough  prophylaxis 
using  the  combined  prophylactic  in  817  instances  and  the  whooping  cough 
prophylactic  alone  in  203.  In  addition,  1,691  children  received  a partial 
course  of  whooping  cough  prophylaxis.  Of  the  total  of  1,020  children 
immunised,  750  received  their  treatment  from  the  Local  Authority  medical 
staff  and  270  from  the  general  practitioners  of  the  area. 
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The  evaluation  of  whooping  cough  prophylaxis  remains  ::  f-essed. 

So  far,  there  has  been  no  ocal  opportunity  to  assess  :he  ring 

cough  prophylaxis  due  to  ;.he  absence  of  a whooping  cough  ep  1949. 


9.  Municipal  Ambulances  Service. 


The  arrangements  of  the  Gateshead  Munich? 
were  fairly  fully  detailed  in  he  report  for  1948,  and 
ment  was  made  in  the  budding  of  the  new  am 
centralised  hospital  site  reriff  Hill,  which, 
the  old  ambulance  depot  within  the  hospital  s ,r  :r: 
the  Hospital  Management  Committee  for  use  as 


Ambulance  Service 
.g  1949  a .aence- 

ag  the 
n,  -liable 

be  tn  red  to 

■neer’s  workshop. 


Establishment. 

At  the  end  of  1949,  the  staff  employed  consisted  of  one  ambulance 
officer,  one  assistant  ambulance  officer,  three  senior  ambulance  drivers  and 
21  driver/attendants.  All  the  personnel  have  regular  refresher  courses  in 
First  Aid,  and  selection  of  recruits  for  this  service  is  only  made  after  a 
strenuous  driving  test  carried  out  by  the  police  patrol  officers. 


The  vehicles  actually  in  service  at  the  end  ef  the  year  were  seven 
stretcher  ambulances,  three  sitting  case  cars  and  Sommer  utility  van. 
One  of  the  Morris  ambulances,  originally  purchased  L:  1936,  was  withdrawn 
from  the  service  and  replaced  by  a new  Morris  ambulance,  and  another 
new  Morris  ambulance  was  delivered  during  the  year,  while  a Fordson 
ambulance  originally  supplied  with  a reconditioned  chassis  was  replaced 
by  a Commer  chassis,  to  which  the  ambulance  body  from  the  Fordson 
had  been  fitted.  The  remaining  vehicles  consisted  a Morris  ambulance 
purchased  in  1936,  which  had  completed  over  145,000  miles,  a Morris 
ambulance  purchased  ex-army,  a Fordson  taken  over  from  the  police  and 
an  Austin  purchased  in  1943.  Orders  have  been  placed  for  an  additional 
new  Morris  ambulance  and  a clinic  ambulance  designed  o carry  non- 
stretcher cases  attending  hospital  for  out-patient  treatment. 


In  November,  1949,  radio  control  was  installed  in  the  ambulance 
depot  and  in  all  the  vehicles.  The  experience  with  this  method  of  communi- 
cation at  the  end  of  the  year  suggested  the  following  advantages.  It  is  no 
longer  necessary  for  each  vehicle  to  return  to  its  depot  for  fresh  ins,  /morions. 
At  the  conclusion  of  a journey,  the  driver  of  the  vehicle  informs  : depot 
by  radio  and  receives  fresh  instructions.  Secondly,  it  is  possible  m divert 
an  ambulance  remote  from  the  station  to  a more  urgent  call  or  ency. 

Thirdly,  in  dealing  with  emergencies,  it  is  possible  for  the  driver  f the 
ambulance  to  communicate  with  the  depot  as  to  the  nature  I d e e “dent 
or  illness  so  that  the  hospital  receiving  the  patient  can  be  “al  : . slier 

advantage  that  can  be  foreseen  is  in  the  event  of  a breakde  .... : e onic 

communication,  whereby  an  ambulance  can  be  sent  to  the  here  b ment 

or  to  one  of  the  hospitals  so  as  to  relay  incoming  calls  to  the  . It  is 
difficult  to  say  how  much  economy  has  been  effected  by  tl  on  of 

radio-control,  but  it  is  obvious  that  there  must  be  a considerable  saving 
in  car  mileage,  which  is  estimated  approximately  at  1,000  miles  pci  month. 
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Work  of  the  Service  in  1949. 

From  the  subjoined  table  it  is  clear  that  the  demand  for  the  use  of  the 
ambulance  facilities  continues  to  increase  at  an  alarming  rate.  Not  all  this 
increase  is  due  to  an  increase  of  illness  or  accidents  or  to  increasing  attendance 
at  the  out-patient  department  of  the  hospitals.  In  a considerable  number  of 
cases  abuses  occur.  For  instance,  many  patients  who  are  obviously  capable 
of  making  use  of  the  public  transport  for  their  attendances  at  hospital,  are 
calling  for  the  use  of  a sitting-case  car.  This  applies  particularly  to  patients 
with  disabilities  affecting  the  upper  limbs.  Other  instances  continue  to 
occur  of  patients  being  conveyed  to  hospitals  in  Newcastle  and  requesting 
to  be  allowed  to  find  their  own  way  home.  It  is  very  difficult  to  control 
this  abuse,  but  the  doctor  who  is  responsible  for  ordering  the  transport  is 
communicated  with  and,  dependent  on  his  attitude,  the  service  is  continued 
or  withdrawn. 


Owing  to  the  citing  of  the  regional  depot  for  the  treatment  of  certain 
gynaecological  cases  within  the  Queen  Elizabeth  Hospital,  it  has  been 
necessary  to  transport  many  patients  to  other  areas  within  the  region,  e.g. 
to  remore  parts  of  Cumberland  or  to  areas  in  the  North  Riding  of  Yorkshire. 


A. 

Journeys  within  the  Borough. 

Jan.  1st  to  Dec.  3 Hr,  1949 

Patients 

Journeys 

Serving  Queen  Elizabeth  Hospital 

Serving  Bensham  General  Hospital  and 

15199 

12545 

Fountain  View 

4056 

3463 

Serving  the  Isolation  Hospital 

863 

793 

Serving  Whinney  House  Sanatorium  ... 

165 

165 

Serving  Children’s  Hospital  ... 

727 

258 

21010 

17224 

B. 

Journeys  outside  the  Borough. 

Serving  Hospitals  in  Newcastle  Area  ... 

Serving  Hospitals  outside  the  Borough  and 

4972 

4142 

Newcastle  Area 

605 

583 

Serving  distant  sanatoria 

36 

33 

5613 

4758 

C. 

Disinfections 

— 

217 

D. 

Inter-hospital  transport  of  patients 

953 

673 

Inter-hospital  transport  of  nurses 



461 

Inter-departmental  transport  of  supplies 

— 

636 

953 

1770 

Summary. 

Patients 

Journeys 

Miles 

Ambulance  Journeys 

14530 

11324 

65282 

Sitting  Case  Car  Journeys 

12093 

10658 

75583 

Inter-hospital  and  inter-departmental  transport 

953 

1770 

7512 

Disinfections 

* •••  •••  • • • 

— 

217 

1180 

27576  23969  149557 


Petrol  consumption  (in  gallons) 


• • • 


...  10861 
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Staff  and  Equipment  as  at  31st  December,  1949. 

1 Ambulance  Officer. 

1 Assistant  Ambulance  Officer. 
3 senior  ambulance  drivers. 

21  driver/attendants. 

7 ambulances. 

3 sitting  case  cars. 

1 utility  van. 


Journeys  and  Mileages  completed  since  the  inception  of  the  Service. 


1944 

1945 

1946 

1947 

1948 

1949 


Patients 


27576 


Journeys 

6676 

10463 

13319 

16969 

20841 

23969 


Miles 

31848 

53080 

65655 

79979 

105702 

149557 


Cost  of  the  Service  in  1949. 

According  to  the  estimates,  the  annual  cost  of  this  service  is  now 
£14,720.  It  is  estimated  that  an  ambulance  is  roughly  twice  as  costly  to 
run  as  a sitting  case  car.  Certain  work  has  been  carried  out  on  behalf  of 
other  local  authorities,  and  the  Association  of  Municipal  Corporations  has 
agreed  to  a scale  of  charges  as  between  one  authority  and  another,  which 
works  out  at  2/-d.  per  mile  for  a stretcher  ambulance  and  6d.  per  mile 
for  a sitting  case  car. 


10.  Prevention  of  Illness,  Care  and  After-Care. 

(a)  Tuberculosis. 

Assistance  to  tuberculous  patients  under  the  Local  Authority  scheme 
is  summarised  below: — 


Clothing. 


People  Assisted  Assistance  Given 

Referred  Referred  Save  for 

to  W.V.S.  to  Red  Cross  Children 

Fund 

Pyjamas 

49 

1 — 

— 

Suits  ... 

5 

— — 

— 

Underclothing  ... 

16 

1 2 

5 

Shoes,  boots,  slippers 

37 

1 — 

— 

Coats  ... 

4 

5 — 

— 

Nightdresses 

6 

— — 

— 

Dressing  gown/jacket 

2 

1 — 

1 

Jumper,  Blouse  & Skirt... 

4 

— — 

— 

Trousers 

5 

— — 

1 

Shirt  ... 

8 

— — 

— 

Clothing 

1 

— — 

— 

Jersey  ... 

1 

1 — 

1 

Vest  ... 

— 

— — 

1 

Socks  ... 

— 

— 

1 

Totals  93 


138 


10 


2 


10 
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Invalid  Aids. 

People  Assisted  Assistance  Given 


Bed  and  bedding  ...  18 

Blankets  ...  ...  16 

Bedpans  ...  ...  15 

Portable  rubber  urinals  ...  4 

Urinals  ...  ...  6 

Hair  Mattresses...  ...  2 

Pillows  ...  ...  12 

Sponge  rings  ...  ...  31 

Back  rests  ...  ...  22 

Sputum  mugs  (enamel)  ...  6 

Sponge  beds  ...  ...  2 

Child’s  cot  ...  ...  1 

Wheel  chairs  ...  ...  5 

Waterproof  Sheet  ...  1 

Spinal  carriage  ...  1 

Sheets  ...  ...  3 

Crutches  ...  ...  1 

Sputum  flask  ...  ...  1 

Mattress  covers  ...  3 

Air  ring  ...  ...  1 


Totals  84  151 


During  the  year,  one  case  received  the  sum  of  £5  from  the  Coldstream 
Guards’  Association,  and  a further  case  received  the  sum  of  £5  from  the 
Royal  Engineers’  Benevolent  Fund  to  clear  a hire  purchase  debt. 

The  invalid  aids  for  the  tuberculous  are  kept  separately  from  those 
supplied  to  cases  of  general  illness  and  are  disinfected  immediately  on  return 
and  before  re-issue. 

In  1949,  29  tuberculous  patients  were  placed  in  light  employment 
with  various  firms  through  the  Ministry  of  Labour  Rehabilitation  Officer. 
10  others  were  sent  to  the  Felling  Rehabilitation  Centre  for  training  and  2 
were  sent  to  the  Finchale  Abbey  Training  Centre. 

The  Remploy  factory  on  the  Team  Valley  Trading  Estate  for  the 
employment  of  tuberculous  patients  has  not  yet  materialised. 

Acknowledgement  must  be  made  of  the  co-operation  of  the  Assistance 
Board  in  the  administration  of  the  financial  help  to  the  tuberculous,  whereby 
special  circumstances  have  been  promptly  dealt  with  by  the  Board’s  officers. 

Tuberculosis  care  and  after-care  is  a function  of  the  Invalid  Care 
Sub-Committee,  which  meets  monthly  and  approves  the  issue  of  clothing 
and  the  provision  of  other  assistance.  This  meeting  is  attended  by  the 
Chest  Physician,  Dr.  S.  D.  Rowlands,  who  serves  the  Local  Authority  to 
the  extent  of  3/llths  of  his  time  and  the  Regional  Board  for  the  remainder. 

Bad  housing  conditions  affecting  tuberculous  families  in  Gateshead 
in  common  with  the  remainder  of  the  population,  and  during  1949  63  families 
were  re-housed  on  the  recommendation  of  the  Chest  Physician.  This  repre- 
sents 12  per  cent  of  the  houses  let  during  the  year. 
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Before  the  appointed  day,  the  Local  Authority  ran  a bus  twice  a month 
for  the  relatives  of  tuberculous  patients  undergoing  treatment  at  Poole 
Sanatorium.  This  service  has  been  continued  with  the  Ministry  approval, 
as  part  of  the  arrangements  for  the  care  and  after-care  of  the  tuberculous. 

(b)  Venereal  Diseases. 

The  close  liaison  between  the  former  Joint  Committee  Clinic  of  New- 
castle and  the  Local  Health  Authority  continues,  the  tracing  of  contacts 
and  defaulters  being  carried  out  by  the  superintendent  health  visitor. 

Contacts.  During  the  year,  18  notifications  of  contacts  were  received. 
3 males,  2 suspected  as  suffering  from  syphilis  and  one  from  a double 
infection,  were  sought  and  located,  but  only  one  presented  himself  for 
examination,  at  which  he  was  found  to  be  non-infected.  The  remaining  2 
were  unco-operative.  15  females  were  sought,  3 contacts  of  syphilis  and  12 
of  gonorrhoea.  8 of  these  were  traced  and  persuaded  to  attend  for  examination. 
In  the  remaining  7 cases,  the  efforts  to  trace  the  contacts  were  unsuccessful 
as  the  descriptions  were  too  vague. 

Defaulters.  During  1949,  119  individual  cases  were  followed  up,  these 
numbering  112  persons  suffering  from  syphilis,  5 from  gonorrhoea  and  2 
with  a double  infection.  One  of  the  defaulters  suffered  from  congenital 
syphilis  and  7 were  children.  Altogether,  these  involved  557  visits.  With 
the  exception  of  9 cases,  all  the  defaulters  were  persuaded  to  re-attend. 
The  failures  included  6 persons  who  were  unco-operative,  and  one  elderly 
patient  who  was  living  with  a married  daughter  and  her  family  and  who  was 
terrified  that  they  would  learn  of  her  infection.  In  the  case  of  2 children 
suffering  from  congenital  syphilis,  recourse  was  made  to  the  N.S.P.C.C.  to 
procure  the  necessary  compulsion  on  the  parents  to  present  the  children 
for  treatment. 

Ante-Natal  Cases.  Expectant  mothers  found  at  the  municipal  hospitals 
and  ante-natal  clinics  to  have  positive  Waasermann  tests,  were  referred  for 
further  investigation  to  the  appropriate  treatment  centres  in  Newcastle. 

(c)  Invalid  Aids. 

During  the  year,  the  following  assistance  was  given  to  176  patients 
nursed  at  home: — 


Sponge  rings 

...  46 

Air  rings... 

...  15 

Feeding  cups  (Ideal) 

5 

Back  Rests 

...  44 

Bedpans  ... 

...  41 

Male  urinals 

...  28 

Dunlopillo  Mattresses 

8 

Bed  cages 

...  11 

Rubber  sheets 

...  37 

Wheel  chairs 

...  11 

Commodes 

2 

Crutches 

2 

Water/air  beds 

2 

Rubber  hot  water  bottle 

1 
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(d)  General  Remarks. 

There  have  been  very  few  developments  in  the  schemes  for  the  pre- 
vention, care  and  after-care  of  illness,  which  are  the  function  of  the  Health 
Committee,  and  for  the  welfare  service,  which  is  the  function  of  the  Com- 
mittee established  under  the  National  Assistance  Act.  The  local  arrangements, 
however,  necessitate  considerable  collaboration  between  the  staff  of  the  res- 
pective departments.  In  Gateshead,  however,  there  is  a considerable  shortage 
of  accommodation  both  for  the  chronic  sick  and  for  the  ambulatory  aged, 
so  that  many  patients  who  should  properly  be  receiving  institutional  care 
are  in  fact  being  looked  after  at  home  with  the  assistance  of  a domestic  help 
and  a district  nurse. 

The  provision  of  holidays  for  convalescents  certified  to  require  this 
affords  some  difficulty.  Most  members  of  the  community  are  entitled  to 
convalescent  home  care  through  voluntary  agencies,  but  a certain  number 
have  no  claim  on  this  accommodation  and  have  been  helped  by  the  Local 
Authority,  subject  to  the  usual  scale  of  charges  for  recovery  of  costs.  It  was 
feared  at  one  time  that  this  demand  might  have  a snowball  effect,  but  so 
far  the  numbers  of  persons  applying  for  help  of  this  kind  has  been  fairly 
limited. 

In  1949,  30  persons  made  application  for  this  assistance.  15  were 
admitted  to  Silloth  Convalescent  Home  at  a cost  of  £' 77  15s.  0d.,  including 
travelling  expenses,  7 were  admitted  to  the  Proctor  Memorial  Convalescent 
Home,  Shotley  Bridge,  at  a cost  of  £33  15s.  0d.,  and  one  to  the  Rose  Joicey 
Convalescent  Home  at  Whitburn  at  a cost  of  £2  5s.  Od.  7 applications  were 
withdrawn  at  the  request  of  the  applicant.  In  the  case  of  a school  child  of 
10  years,  admission  to  the  open  air  school  was  substituted  for  convalescent 
home  treatment. 

The  cost  of  this  service  was  £1 13  15s.  Od.,  and  the  sum  of  £36  2s.  lOd. 
was  assessed  as  the  amount  recoverable  from  the  recipients.  Of  this  sum, 
£\A  5s.  lOd.  was  actually  recovered.  A charge  of  £5  3d.  8d.  was  written 
off  as  irrecoverable,  and  in  3 cases  owing  altogether  £17  3s.  4d.,  payment 
had  not  been  made  by  the  end  of  the  year.  4 applicants  were  assessed  as 
liable  to  pay  the  full  cost  and  7 part  of  the  cost.  In  9 cases,  no  charge  was 
made  after  assessment,  while  2 applicants  made  voluntary  offers,  which 
were  accepted. 

11.  Mental  Health  Services, 
i.  (a)  Administration. 

The  general  care  of  the  mentally  sick  and  the  mentally  defective  has 
continued  along  the  lines  detailed  in  the  annual  report  for  1948.  Briefly, 
the  mental  hospital  serving  Gateshead  is  the  former  Gateshead  Mental 
Hospital,  St.  Mary’s,  Stannington.  From  time  to  time  use  is  made  of  the 
accommodation  in  the  local  Bensham  General  Hospital  and  the  psychiatric 
unit  of  Newcastle  General  Hospital.  No  steps  have  been  taken  to  implement 
the  Ministry  of  Health  suggestion  that  the  Medical  Officer  of  Health  should 
be  assisted  in  the  operation  of  the  scheme  for  mental  welfare  by  a psychiatrist, 
although  the  matter  is  having  the  attention  of  the  Regional  Hospital  Board, 
which  controls  the  services  of  all  the  psychiatrists  available  in  the  region. 
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The  general  administration  of  the  mental  welfare  department  is  governed 
by  the  mental  health  sub-committee  of  the  health  and  sanitary  committee 
of  the  Corporation.  The  constitution  of  this  committee  is  as  follows: — 


Chairman : Aid.  P.  S.  Hancock,  o.b.e. 
Vice-Chairman : Aid.  J.  T.  Etherington. 


Aid.  J.  A.  Hutchison. 

Aid.  S.  G.  B.  Tyrrell. 
Coun.  Mrs.  M.  Bell. 

Coun.  A.  Crossley. 

Coun.  B. 


Coun.  Mrs.  E.  A.  Hardy. 
Coun.  Mrs.  S.  A.  Heppell. 
Coun.  Mrs.  A.  Hutchison. 
Coun.  J.  W.  Roberts. 

. Young. 


Meetings  of  this  Committee  are  held  every  month,  a week  before  the 
full  health  committee. 


(b)  Staff.  The  staff  employed  in  the  mental  health  service,  which  is 
under  the  general  administrative  supervision  of  the  Medical  Officer  of 
Health,  consists  of  four  duly  authorised  officers,  one  of  whom  is  senior.  All 
these  officers  are  qualified  by  their  past  experience  either  as  relieving  officers, 
service  in  a mental  hospital  or  service  as  the  mental  deficiency  officer  of  the 
local  authority. 


Arrangements  were  made  to  make  use  of  the  services  of  the  staff  em- 
ployed in  Newcastle  by  the  National  Association  for  Mental  Health,  whose 
psychiatric  social  worker  undertook  the  after-care  of  persons  discharged 
from  mental  hospitals  outside  this  region.  Normally,  the  after-care  of 
patients  from  mental  hospitals  is  carried  out  at  the  psychiatric  clinic  by  the 
staff  of  the  local  mental  hospitals,  and  in  this  work  the  local  authority  officers 
give  such  assistance  as  is  required. 


(c)  Co-ordination  with  Hospital  Boards  and  Hospital  Manage- 
ment Committees. 

Although  there  is  no  joint  use  of  hospitals’  staff  by  the  Board  and  the 
Local  Authority,  the  staff  of  the  mental  welfare  service  has  had  the  co- 
operation and  assistance  of  Dr.  C.  B.  Bamford  and  the  staff  of  St.  Mary’s 
Hospital,  Stannington,  and  of  Dr.  G.  McCoull  and  the  staff  of  the  Prudhoe 
and  Monkton  Hospital  (for  mental  defectives).  Latterly,  considerable  help 
has  been  made  available  by  the  psychiatric  specialists  of  St.  Mary’s  Hospital 
going  out  to  see  patients  in  their  own  homes  and  giving  their  advice  as  to 
the  disposal  of  the  patients. 

In  connection  with  the  after-care  of  mental  defectives,  a full  system  of 
collaboration  is  in  being  for  the  supervision  of  cases  on  licence  or  discharged 
from  the  local  mental  colony.  The  after-care  of  patients  after  treatment 
in  a mental  hospital  is  of  course  the  province  of  the  staff  of  the  hospital 
responsible  for  the  treatment,  but  the  psychiatric  social  worker  of  St.  Mary’s 
Hospital,  Stannington,  has  kept  in  close  touch  with  the  local  authority  duly 
authorised  officers  as  part  of  the  arrangements  devoted  to  the  after-care  of 
mental  patients. 
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(d)  The  only  functions  that  have  so  far  been  delegated  to  voluntary 
associations  are  the  care  and  after-care  of  mentally  ill  persons,  who  have  been 
discharged  from  hospitals  outside  the  region.  This  is  carried  out  through 
the  National  Association  for  Mental  Health. 

(e)  The  duly  authorised  officers,  three  males  and  one  female,  have 
all  been  through  a course  of  training  arranged  by  the  Professor  of  Psycho- 
logical Medicine  of  the  University  of  Durham. 

is.  Work  done  in  1949. 

Under  Section  28  of  the  National  Health  Service  Act,  very  little  pre- 
ventive work  nas  been  done  by  the  duly  authorised  officers  in  respect  of 
persons  with  mental  illness,  inasmuch  as  most  of  the  patients  are  referred 
directly  by  doctors  to  the  psychiatric  clinic  or  alternatively  come  under 
notice  because  of  a mental  breakdown.  The  bulk  of  the  work  achieved  by 
the  duly  authorised  officers  under  this  head  is  to  see  to  the  removal  of  the 
patient  to  the  mental  hospital.  For  this  purpose,  each  of  the  authorised 
officers  was  provided  with  a telephone,  and  through  a regular  rota  of  duties 
it  is  arranged  tnat  at  least  two  officers  are  on  call  at  any  time  of  the  night  or 
at  week-ends. 

7 he  greatest  difficulty  that  has  been  encountered  in  the  case  of  the 
mentally  ill  is  in  connection  with  the  border-line  cases,  where  medical 
opinions  differ  or  are  equivocal  as  regards  the  action  to  be  taken  in  dealing 
with  individual  patients.  The  inability  of  medical  practitioners  to  give  the 
necessary  certificates  does  not  mean  that  the  case  is  thereby  written  off. 
Many  hours  of  close  attention  and  supervision  have  to  be  given  subsequently 
to  the  patient,  who  may  in  fact  be  dealt  with  finally  as  a voluntary  patient 
or  as  an  urgent  case  under  Section  20  of  the  Lunacy  Act.  It  is  these  difficult 
cases  that  take  up  so  much  of  the  time  of  the  duly  authorised  officers. 

In  connection  with  the  welfare  of  mental  defectives,  great  problems  also 
arise  due  to  the  insufficiency  of  accommodation  for  these  persons  in  insti- 
tutions, for  at  the  end  of  1949  there  were  20  urgent  cases  awaiting  admission 
to  institutions.  In  addition  to  this  number  there  was  a very  large  number 
of  mental  defective  persons  being  looked  after  in  their  own  homes  who  have 
never  had  institutional  care  or  treatment.  Some  of  these  are  under  guardian- 
ship, but  the  great  majority  require  regular  supervision.  The  lack  of  an 
occupation  centre  for  the  defectives  means  that  the  relatives  of  the  defectives 
are  only  too  anxious  in  many  cases  to  have  the  patient  admitted  to  institutions, 
and  considerable  pressure  is  continually  being  exercised  to  have  this  achieved 
in  the  case  of  individuals.  An  occupation  centre  would  undoubtedly  relieve 
this  pressure,  as  relatives  would  be  prepared  to  look  after  the  feeble-minded 
persons  during  the  evenings  or  nights  if  they  were  relieved  of  their  care 
during  a large  part  of  the  day.  It  was  already  decided  in  principle  to  collaborate 
with  Newcastle  City  Council  in  the  provision  of  occupation  centres  but  so 
far  efforts  to  establish  such  a centre  have  been  fruitless. 

Mental  Illness. 

In  1949,  214  persons  who  were  mentally  ill  were  investigated  by  the 
duly  authorised  officers.  Of  this  number,  131  cases  were  admitted  to 
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hospital,  59  after  certification  under  the  Lunacy  Acts  and  72  as  voluntary 
patients.  83  other  cases  of  mental  illness  in  whom  the  circumstances  required 
investigation  by  the  duly  authorised  officers  were  not  admitted  to  mental 
hospital.  The  great  majority  of  these  were  senile  cases  for  whom  admission 
to  the  geriatric  wards  of  the  Bensham  General  Hospital  was  arranged.  A 
number  still  continue  to  have  attention  from  duly  authorised  officers  as 
persons  in  whom  the  need  for  hospitalisation  may  yet  arise  at  a later  date. 

All  the  cases  mentioned  as  being  admitted  to  hospital  were  ultimately 
admitted  to  St.  Mary’s  Hospital,  in  several  instances  after  preliminary 
observation  in  the  psychiatric  unit  of  the  Newcastle  General  Hospital. 

Mental  Deficiency. 

During  1949,  15  defectives,  6 males  and  9 females  were  ascertained, 
10  of  these  through  the  statutory  action  under  the  Education  Act,  and  5 at 
the  instance  of  the  parents.  All  of  these  were  recommended  for  institutional 
care. 

During  the  year  it  was  only  possible  to  secure  admission  to  institutions 
for  4 persons  (2  males  and  2 females),  2 of  these  being  over  16  years  of  age 
and  2 under.  At  the  end  of  1949,  the  position  in  relation  to  the  mental 
defectives  of  the  area  was  as  summarised  in  the  table  below: — 

L Particulars  of  Mental  Defectives  as  on  1st  January,  1950. 

(1)  Number  of  Ascertained  Mental  Defectives  found  to 


be  “Subject  to  be  dealt  with” 

M. 

F. 

Total 

(a) 

In  Institutions  (including 

(under  16  years) 

8 

10 

18 

cases  on  licence) 

(over  16  years) 

71 

73 

144 

(b) 

Under  Guardianship  ... 

(under  16  years) 

— 

— 

— 

(over  16  years) 

5 

5 

10 

(c) 

In  “places  of  safety”  ... 

...  , , , , , 

6 

7 

13 

(d) 

Under  Statutory  Supervision  (under  16  years) 

26 

10 

36 

(excluding  cases  on  licence)  (over  16  years) 

51 

49 

100 

(e)  Action  not  yet  taken  under  any  one  of  the  above 


headings  ...  ...  ...  ...  ...  4 3 7 


Total  ascertained  “subject  to  be  dealt  with” 

171 

157 

328 

No.  of  cases  included  in  (b)  to  (e)  above  awaiting  removal 
to  an  Institution 

10 

10 

20 

II.  Particulars  of  Cases  Reported. 

(1)  Ascertainment. 

(a)  Total  ascertained  defectives  “subject  to  be  dealt  with” 

6 

9 

15 

(b)  Other  cases  not  “subject  to  be  dealt  with” 

4 

2 

6 

Total  number  of  cases  reported  during  the  year 

10 

11 

21 

(2) 

Disposal  of  Cases  reported  during  the  year. 

(a)  Ascertained  defectives  found  to  be  “subject  to  be 
dealt  with” — 

(i)  Admitted  to  Institutions 

2 

2 

4 

(ii)  Placed  under  Guardianship  ... 

— 

— 

— 

(iii)  Taken  to  “places  of  safety”  ... 

— 

2 

2 

(iv)  Placed  under  Statutory  supervision 

— 

2 

2 

(v)  Died  or  removed  from  area  ... 

— 

— 

— 

(vi)  Action  not  yet  taken 

4 

3 

7 

Total  ascertained  defectives  found  to  be  “subject  to  be 

dealt  with”  (to  agree  with  the  total  of  (1)  (a)  above  ... 

6 

9 

15 
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(b)  Cases  not  at  present  subject  to  be  dealt  with: — 

(i)  Placed  under  Voluntary  Supervision  ... 

(ii)  Later  found  not  to  be  defective 

(iii)  Died  or  removed  from  area  ... 

(iv)  Action  unnecessary  ... 

(v)  Action  not  yet  taken 

Total  cases  not  at  present  “subject  to  be  dealt  with” 

III.  Mental  Defectives  off  list  in  1949. 

(a)  Ceased  to  be  under  care 

(b)  Died,  removed  from  area,  or  lost  sight  of  ... 

Total  ... 


2 


4 2 


One  unmarried  defective  gave  birth  to  a child  during  1949. 


6 


6 


6 


6 


12.  Priority  Dental  Services. 

Report  of  the  Senior  Dental  Officer. 

(As  indicated  in  Ministry  of  Health  Circular,  2/50). 

I.  Treatment  of  Expectant  and  Nursing  Mothers,  and  children 
under  five. 

All  forms  of  dental  treatment  for  the  above  classes  of  patient  were 
carried  out  at  the  Authority’s  Health  Centre,  dental  department.  Details 
of  the  service  are  discussed  in  the  following  paragraphs. 

(a)  Dental  Inspection  or  Examination. 

Dental  inspection  of  all  new  ante-natal  patients  attending  Greenesfield 
Health  Centre  had  to  be  discontinued  after  a short  period  only  at  the  end 
of  1948,  as  there  was  not  the  staff  available  to  devote  one  whole  session  per 
week  to  inspection,  thereby  losing  a valuable  treatment  session.  Accordingly, 
all  expectant  and  nursing  mothers  seen  at  the  dental  department  of  the 
Health  Centre  this  year  were  referred  by  medical,  nursing  or  hospital  staff. 

Children  under  five  were  referred  to  the  dental  department  by  medical 
and  nursing  staffs  of  the  welfare  centres  which  they  attend.  In  addition, 
the  nursery  classes  and  schools  and  day  nurseries  were  inspected  once 
during  the  year. 

(b)  Dental  Treatment. 

Expectant  and  nursing  mothers  are  given  conservative  treatment, 
extractions,  and  dentures  where  necessary.  General  anaesthesia  is  mostly 
used  for  extractions. 

Children  under  five  are  treated  for  extractions,  in  the  majority  of 
cases  general  anaesthesia  again  being  utilised.  Where  possible,  conservative 
methods  of  treatment  are  carried  out. 

(c)  Arrangements  for  Provision  of  Dentures. 

The  Authority  opened  a dental  laboratory  at  the  Greenesfield  Health 
Centre  in  October,  1948,  with  one  dental  technician.  During  this  year, 
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the  premises  had  to  be  enlarged,  and  the  staff  increased  to  two  technicians 
and  an  apprentice.  The  laboratory  is  now  well  equipped  and  modem.  All 
dentures  for  expectant  and  nursing  mothers  treated  at  the  dental  depart- 
ment are  constructed  in  this  laboratory. 

(d)  Facilities  for  X-ray  Examination  of  Patients. 

The  Authority  has  no  dental  X-ray  apparatus  at  the  Health  Centre 
dental  department,  but  an  arrangement  exists  whereby  patients  are  referred 
to  the  X-ray  department  of  the  Queen  Elizabeth  Hospital,  Gateshead,  and 
films  and  reports,  if  requested,  are  supplied. 

(e)  General. 

By  arrangement  with  the  Local  Regional  Hospital  Board,  one  of  the 
Authority’s  dental  officers  continued  to  give  part-time  services  to  the  local 
hospitals.  At  the  maternity  unit  of  the  Queen  Elizabeth  Hospital,  ante-natal 
patients  were  inspected  during  the  year  at  weekly  sessions,  and  extractions 
only  were  carried  out  with  general  anaesthesia  at  the  general  department  of 
the  same  hospital.  Where  these  patients  subsequently  required  conservative 
treatment  or  dentures,  they  were  referred  to  the  Authority’s  Health  Centre 
for  completion  of  treatment.  At  this  inspection,  these  patients  opt  for 
treatment  by  the  Authority  or  by  their  own  private  practioner. 

A separate  table  showing  treatment  for  these  patients  is  appended. 

II.  Treatment  of  other  classes  of  Patients. 

The  Authority  still  retains  responsibility  for  dental  treatment  of 
ambulatory  tuberculous  patients,  and  a table  of  treatments  for  these  patients 
is  appended. 

(a)  Numbers  Provided  with  Dental  Care. 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing  Mothers  ... 

438 

438 

438 

402 

Children  under  5 

547 

381 

372 

346 

(b)  Forms  of  Dental  Treatment  Provided. 


Extrac- 

tions 

Anaesthetics 

Fill- 

ings 

Scalings 
or  scal- 
ings & 
gum 
treat- 
ment 

Silver 

nitrate 

treat- 

ment 

Dress- 

ings 

Radio- 

graphs 

Dentures  Prov. 

Local 

Gen- 

eral 

Com- 

plete 

Par- 

tial 

Expectant  and 
Nursing  Mothers  ... 

1859 

67 

135 

193 

107 

— 

23 

18 

240 

74 

Children  under  5... 

1097 

3 

331 

8 

— 

29 

3 

2 

— 

— 

(c)  Treatment  at  Queen  Elizabeth  Hospital  (Maternity  Unit). 


Extractions  by 

Examined 

Needing 

Treatment 

Treated 

General 

Anaesthesia 

Expectant  Mothers  only 

710 

534 

182 

1073 
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(d)  Treatment  of  Tubercular  Patients. 


Needing 

- 

Dentures 

Examined 

Treatment 

Treated 

Extractions 

Supplied 

14 

14 

14 

55 

7 

13.  Orthopaedic  Treatment. 

The  orthopaedic  scheme  of  the  Local  Authority  for  pre-school  and 
school  children  continued  in  1949  as  in  the  previous  year,  Mr.  J.  K.  Stanger 
acting  as  orthopaedic  specialist  and  being  responsible  for  the  hospital  and 
clinic  aspects  of  the  work.  The  following  report  is  presented: — 

Report  by  J.  K.  Stanger,  Esq.,  F.R.C.S. 

16  orthopaedic  clinics  were  held  at  Greenesfield  Health  Centre  during 
1949. 


New  Cases. 

42  new  cases  were  examined;  of  these  19  were  school  children,  23 
were  children  under  school  age. 

Cases  already  under  Treatment. 

In  addition  58  old  cases  made  91  visits  to  the  orthopaedic  clinic.  Of 
these  38  were  school  children  who  made  64  visits;  13  were  children  under 
school  age  who  made  18  visits;  7 were  tuberculosis  cases  who  made  9 visits. 


Summary  of  Defects. 

Congenital  Defect. 

Congenital  amputations 
Congenital  dislocation  of  hips 
Erb’s  Palsy 

Multiple  deformity  of  hands  and  feet 
Sterno  mastoid  tumour 
Talipes  ... 

Torticollis 


Deformities  of  Feet. 
Flat  Feet 
Hammer  toes 
Metatarsus  adductus 
Pes  cavus 


Diesases  of  Bones  and  Joints. 

Perthe’s  disease 
T.B.  Joints 


Nervous  Diseases. 

Diplegia  ... 

Hemiplegia 

Monoplegia 

Sequelae  to  Infantile  Paralysis 


New  Cases 


2 

3 

2 

1 

8 


8 

1 

2 


1 1 


1 


l 


1 

1 

2 


Old  Cases  Visits 

1 2 

1 1 

3 5 

4 5 

1 2 

3 4 

13  19 

7 10 

2 3 

2 2 

11  15 

1 3 

7 9 

8 12 

2 5 

4 8 

4 7 

10  20 
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Postural  Defects. 

Kyphosis...  ...  ...  ...  — 1 

Scoliosis  ...  ...  ...  ...  4 1 

4 2 

Rickets  and  Post  Rachitic  Deformities. 

Bow  legs...  ...  ...  ...  3 1 

Knock  knees  ...  ...  ...  6 5 

Renal  rickets  ...  ...  ...  1 — 


10  6 

Miscellaneous. 

Exostosis  of  head  of  tibia  ...  ...  1 — 

Amputation  ...  ...  ...  — 1 

Chondromalacia  patellous  ...  ...  1 1 

Hemigiantism  ...  ...  ...  — 1 

Osteogenesis  imperfecta  ...  ...  1 — 

Traumatic  injuries  ...  ...  1 4 

Wasting  of  leg  ...  ...  ...  1 — 

N.A.D.  ...  ...  ...  ...  1 1 


6 8 


1 

6 

7 


3 

6 


9 


1 

1 

1 

6 


9 


Treatments. 

11  children  were  recommended  operative  treatment.  7 operative 
treatments  were  performed  at  Queen  Elizabeth  Hospital , as  follows: — 

Congenital  stenosing  tenovaginitis,  R.  flexor  pollicis  longus  1 
Hallux  Valgus  ...  ...  ...  ...  ...  1 

Manipulation  of  foot  under  anaesthetic  ...  ...  ...  2 

Tendo  achilles  lengthening  and  posterior  peripheral  tibial 

neurectomy  ...  ...  ...  ...  ...  1 

Spike  arthrodesis  (hammer  toe)...  ...  ...  ...  1 

Appliances. 

5 school  children  were  recommended  appliances;  2 were  supplied. 
10  pre-school  children  were  recommended  appliances;  6 were  supplied. 

Alterations  to  shoes  (valgus  wedges)  were  carried  out  during  the  year 
as  follows: — 

Education  ...  ...  ...  358 

M.  & C.W.  ...  ...  ...  69 


Physical  Treatments. 


No.  of 

No.  of 

Patients 

Treatments 

Chests 

85 

800 

Flat  feet 

307 

2375 

Fractures 

12 

40 

Infantile  paralysis 

4 

58 

Scoliosis 

29 

126 

Sterno  mastoid  tumour 

4 

42 

Talipes 

3 

51 

Burns 

1 

1 

Diplegia  ... 

1 

46 

Torticollis 

1 

5 

Traumatic  injuries 

1 

2 

Rheumatism 

4 

36 

Post  operative 

2 

8 

46 


In  addition  to  this,  674  flat  feet  were  inspected  at  weekly  clinics;  590 
were  school  children  and  84  were  pre-school  children. 


Completion  of  Treatment, 

The  following  categories  were  discharged  from  treatment: — 

Pre-school  children  ...  ...  24 

School  children  ...  ...  ...  173 

T.B 1 

C.  Local  Executive  Council  Service. 

(Part  IV  of  the  National  Health  Service  Act). 

By  the  courtesy  of  Mr.  K.  N.  Ogden,  Secretary  of  the  Local  Executive 
Council,  I have  been  provided  with  the  following  information: — 

(1)  General  Medical  Service. 

113,640  persons  out  of  the  town’s  population  of  114,910  were  on  the 
doctors’  lists  at  the  end  of  1949,  109,290  being  on  the  lists  of  doctors  resident 
in  the  town.  Altogether,  76  practitioners  had  undertaken  service,  and  41  of 
these  resided  in  Gateshead,  16  in  Newcastle  and  19  in  the  area  of  Durham 
County.  7 assistants  are  employed. 

47  of  the  doctors  on  the  list  of  the  Executive  Council  have  undertaken 
and  been  approved  for  domicilary  midwifery  under  the  Act;  of  these  27 
are  resident.  The  cost  of  the  medical  services  during  the  financial  year  ending 
31st  March,  1950,  ore  given  below: — 

General  Medical  Services  £91,211  Is.  8d. 

Maternity  Services  £3,774  8s.  Id. 

(2)  Pharmaceutical  Service. 

21  pharmaceutical  firms  embracing  27  pharmacies  within  the  Borough 
were  under  agreement  to  dispense  medicines,  drugs  and  scheduled  appliances. 
The  cost  of  this  service  for  the  financial  year  ending  31st  March,  1950,  was 
£70,683  4s.  5d.,  along  with  rota  payments  of  £445  4s.  Od.  in  respect  of 
pharmacies  kept  open  on  Sundays,  holidays  and  at  night. 

(3)  Dental  Service. 

1 7 dental  practitioners,  with  one  exception  residing  within  the  Borough, 
were  under  contract  with  the  Council,  and  the  costs  of  this  service  during 
the  financial  year  ending  31st  March,  1950,  was  £80,085  10s.  8d. 

(4)  Ophthalmic  Service. 

At  the  end  of  1949,  6 ophthalmic  medical  practitioners,  17  ophthalmic 
opticians  and  one  firm  of  dispensing  opticians  had  undertaken  to  carry  out 
the  supplementary  ophthalmic  treatment,  the  costs  of  which  for  the  financial 
year  amounted  to  £2,402  13s.  6d.  for  sight-testing  and  £8,785  13s.  6d. 
for  the  supply,  repair  and  replacement  of  glasses,  a total  of  £11,188.  The 
school  medical  service  arrangements  for  the  testing  of  children’s  eyesight 
and  the  prescription  of  glasses  are  included  under  the  supplementary 
ophthalmic  treatment  service,  and  at  the  end  of  the  year  approximately 
500  children  were  awaiting  the  testing  of  eyes. 
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D.  Other  Health  Services. 

(1)  School  Health  Service  and  Clinics. 

In  Gateshead,  the  treatment  arrangements  for  children  of  school  age 
and  under  have  been  unified  so  that  minor  ailments,  ophthalmic,  orthopaedic, 
dental  and  artificial  sunlight  treatment  is  available  to  children  under  15 
years  of  age. 

For  the  purposes  of  making  the  survey  of  the  local  health  services 
comprehensive,  the  following  statistics  of  the  annual  report  on  the  school 
medical  service  are  included.  School  children  on  the  register  at  the  end  of 
the  year  numbered  16,937.  Of  these  5,195  were  submitted  to  routine 
medical  examination  on  entrance,  at  1 1 years  of  age  and  on  leaving.  47  per 
cent  of  the  parents  of  children  examined  by  routine  were  present  at  the 
inspection.  The  nutrition  of  the  children  examined  at  school  medical 
inspection  was  assessed  as  good  in  9T5  per  cent  of  the  children,  a satisfactory 
figure  for  Gateshead.  3,240  children  attended  the  minor  ailments  clinic, 
390  school  children  were  prescribed  spectacles  for  errors  of  refraction  but 
the  waiting  list  for  ophthalmic  investigation  at  the  end  of  the  year  numbered 
530  names.  The  orthoptic  service,  which  was  started  in  1948  still  continued, 
179  children  receiving  treatment  in  1949,  but  the  child  guidance  clinic 
terminated  early  in  1949  when  the  psychiatrist  obtained  an  appointment 
in  another  area.  Only  17  new  cases  were  therefore  seen  in  1949. 

The  special  school  for  physically  handicapped  children  at  “The  Cedars”, 
Low  Fell,  and  the  school  for  educable  mental  defectives  at  Hyndley  Hall 
had  not  yet  begun  to  function  by  the  end  of  1949. 

(2)  Gateshead  Dispensary. 

The  Gateshead  Dispensary  was  established  as  a charity  many  years 
ago,  but  since  the  appointed  day  the  function  has  been  changed  from  general 
medical  care  to  the  provision  of  advice  on  psychosomatic  medicine.  By  the 
kindness  of  Dr.  J.  Charlton  Hall,  I am  enabled  to  produce  extracts  from  his 
report  on  the  work  of  this  clinic  now  situated  at  Denewell  Avenue,  Low  Fell. 

“The  year  commenced  with  25  patients  on  the  active  treatment  list, 
and  on  December  31st,  30  remained  on  the  list  to  be  carried  forward  to  1950. 

72  patients  attended  the  clinic  during  the  year,  and  thus  we  find  that 
there  was  an  influx  of  47  new  patients  during  the  period  under  review. 
This  is  almost  an  average  of  1 per  week. 

More  women  than  men  came  to  the  clinic  for  help — the  actual  rates 
being  42  women  to  30  men.  Included  in  these  figures  are  3 boys  and  3 
girls  under  18  years  of  age. 

1,050  analytical  sessions  were  held  during  the  year.  176  of  these  being 
evening  sessions. 

Gas  analysis  was  used  at  62  sessions.  Of  the  72  patients,  almost  half 
of  them,  i.e.  31,  came  for  advice  and  treatment  for  some  bodily  symptom, 
which  they  interpreted  as  a disease. 
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Epilepsy  ...  ...  ...  o 

Diabetes ...  ...  ...  2 

Asthma  ...  ...  ...  9 

Syncope  ...  ...  ...  . j 

Hysterical  Paralysis  of  Legs  ...  1 

Stammer  ...  ...  2 

Blindness  ...  ...  1 

Nystagmus  ...  ...  . 2 

Skin  disease  ...  ...  ...  2 

Eye  spasm  ...  ...  ...  \ 

Stomach  ulcer  ...  ...  ...  3 

Migraine  ...  ...  ..  2 

Menopause  ...  ...  1 

Globus  Hystericus  ...  ...  1 

Hand  shaking  ...  ...  ...  1 


Of  these  31  patients,  13  were  men  and  18  women. 


The  remainder  of  the  patients,  numbering  41,  showed  no  bodily 
symptoms.  The  condition  presented  by  these  people  was  in  each  case  an 
appearance  of  emotional  instability  showing  either  as  anxiety  or  depression. 
Here  again  the  women  outnumbered  the  men  in  the  proportion  of  24  women 
to  17  men. 


Sex  disorder 
Shock  states 
Domestic  trouble 
Unemployment 
Organic  disease 
Disease  phobia 
Child  guidance 
Casuals  ... 


13 

6 

11 

3 

1 

1 

1 

2 


It  is  very  difficult  to  tabulate  these  conditions,  and  to  place  them  in 
proper  categories,  and  I have  therefore  classified  them  under  a symptom 
heading.  This  I think  makes  for  clearness. 


33  patients  ceased  having  treatment  during  the  year.  Of  these  15  were 
discharged  by  agreement  with  the  Medical  Officer,  and  11  broke  off  the 
treatment,  either  with  good  reason  or  in  an  unsatisfactory  manner.  The 
unsatisfactory  cases  numbered  4.  The  remaining  7 provided  such  reasons 
as  work,  emigration,  moving  to  another  district,  etc.  It  is  very  unfortunate 
that  5 cases  of  asthma  were  unable  to  bring  their  treatment  to  what  would 
have  undoubtedly  been  a successful  conclusion  on  account  of  these  obstacles’ 

Considering  the  15  patients  legitimately  discharged,  5 reported  that 
they  were  quite  fit,  4 reported  considerable  improvement,  requiring  no 
further  treatment, — 3 were  referred  to  hospital  for  treatment,  and  3 were 
discharged  as  unsuitable  for  further  treatment  at  the  clinic.  The  rest  of  the 
patients  on  active  treatment  are  progressing  quite  well,  and  what  is  more 
important  eager  to  continue”. 

(3)  Propaganda  and  Health  Education. 

The  Local  Authority  subscribes  to  the  Central  Council  for  Health 
Education  and  has  made  considerable  use  of  the  literature  and  exhibition 
material  provided  by  the  Central  Council.  The  exhibition  material  deals 
with  a set  subject  for  a period  of  roughly  four  weeks,  and  is  installed  in  an 
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exhibition  frame  provided  by  the  Central  Council.  The  exhibition  undergoes 
rotation  between  the  Public  Library  and  the  Health  Centre. 

The  paper  “Better  Health”  is  circulated  in  the  welfare  centres,  and 
birthday  cards  and  propaganda  leaflets  are  distributed  in  connection  with 
the  schemes  for  vaccination  and  immunisation  of  children. 

Various  talks  have  been  given  to  different  social  groups  by  members 
of  the  medical  staff  during  1949,  while  the  work  of  the  sanitary  inspectors 
has  been  directed  towards  raising  the  standards  of  personal  hygiene  in  the 
handling  of  food.  Efforts  were  made  to  set  up  a Food  Traders’  Guild  with 
a voluntary  code  of  practice,  and  it  appears  that  the  project  will  materialise 
early  in  1950. 

PART  III.  PREVENTION  AND  TREATMENT  OF  DISEASE. 
A.  Infectious  Diseases. 

Summary  of  cases  coming  to  the  knowledge  of  the  health  department 
in  1949: — 


Cases 

Removed  to 

Disease 

Noti- 

Isolation 

Corrected 

Deaths 

Deaths  in 

fied 

Hospital 

No.  of  Cases 

in  Area 

Hospital 

Notifiable 

Scarlet  Fever 

158 

136 

139 

Diphtheria 

27 

27 

7 

— 

— 

Enteric  Fever 

3 

3 

2 

— 

— 

Dysentery 

31 

5 

29 

— 

— 

Puerperal  Pyrexia 

16 

3 

12 

— 

— 

Cerebro-spinal  Fever 

20 

20 

5 

1 

Ophthalmia  Neonatorum 

5 

5 

5 

— 

— 

Measles 

459 

24 

455 

1 

1 

Whooping  Cough 

, 

64 

4 

67 

1 

— 

Erysipelas 

26 

5 

25 

— 

— 

Scabies  .... 

38 

— 

38 

— 

— 

Poliomyelitis 

Primary  and  Influenzal 

8 

7 

5 

2 

2 

Pneumonia 

Tuberculosis — 

164 

102 

126 

61 

21 

Pulmonary 

262 

5 

250 

92 

26 

Non-Pulmonary 

28 

21 

30 

8 

2 

(Miliary) 

— 

(7) 

— 

— 

(4) 

Non-notifiable 

Chickenpox 

5 

56 

Mumps  .... 

— 

1 

1 

— 

— 

Diphtheria  Carriers 

— 

1 

2 

— 

— 

Rubella  .... 

— 

1 

1 

— 

— 

Gastro-enteritis 

— 

30 

— 

20 

8 

Altogether  then  there  were  1,195  cases  of  notifiable  infectious  disease 
within  the  Borough. 

(1)  Notifiable  Diseases. 

Scarlet  Fever  was  of  sporadic  prevalence  all  the  year.  Owing  to  the 
bad  housing  conditions  it  has  been  necessary  to  remove  a very  large  proportion 
of  the  cases  to  hospital. 
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Diphtheria.  The  corrected  number  of  cases  of  diphtheria  is  the  lowest 
ever  recorded  in  Gateshead,  and  there  was  no  mortality  from  the  disease. 
43  contacts  of  cases  notified  as  diphtheria  were  examined  for  the  carrier 
condition,  but  only  two  came  to  light;  one  was  admitted  to  the  isolation 
hospital  and  the  other  was  treated  by  antiseptic  applications  and  penicillin 
lozenges.  Of  the  7 genuine  cases  of  diphtheria  2 had  been  previously 
immunised. 

Enteric  Fever.  2 cases  of  paratyphoid  fever  were  admitted  to  the 
isolation  hospital;  one  with  a Vi-phage  Type  3a  infection  was  apparently 
connected  with  an  epidemic  in  the  adjoining  areas  of  Hebburn  and  Jarrow, 
although  no  direct  contact  could  be  traced.  The  other,  who  suffered  infection 
by  Vi-phage  Type  Taunton  was  a sporadic  case  of  completely  unknown 
origin. 

Dysentery.  29  cases  of  dysentery  were  notified  during  the  year. 
3 cases  of  infection  by  Sh.  Schmitzii  occurred  in  a local  boarding  school, 
which  receives  pupils  from  other  parts  of  the  country  and  of  Europe.  The 
remaining  26  cases  of  dysentery  occurred  in  the  months  of  November  and 
December  at  the  beginning  of  an  epidemic  of  Sonne  dysentery  which  affected 
most  of  the  north-eastern  area  of  England.  The  prevalence  of  dysentery 
and  other  alimentary  infections  seems  to  be  related  to  the  obvious  deficiencies 
in  the  general  hygiene  of  the  handling  of  food. 

Cereforo-spinal  Fever.  Although  20  cases  of  cerebro-spinal  meningitis 
were  admitted  to  the  isolation  hospital,  the  diagnoses  in  these  were  refined 
to  cover  5 cases  only.  All  these  recovered  in  hospital.  The  death  of  a female 
child  at  home  from  meningitis  was  presumed  by  the  practitioner  to  have 
been  due  to  meningococci. 

Puerperal  Pyrexia.  The  information  under  this  head  is  summarised 
under  the  maternity  and  child  welfare  section  of  this  report. 

Measles.  With  the  peak  of  the  previous  measles  epidemic  in  May, 
1948,  it  was  expected  that  there  would  be  an  autumn  epidemic  in  1949. 
The  disease,  however,  was  sporadic  until  March,  when  a sharp  increase  in 
prevalence  began  to  be  manifest  and  reached  a peak  in  June.  In  July,  the 
school  holidays  quickly  caused  the  waning  of  the  epidemic  so  that  the 
sporadic  prevalence  was  resumed  from  September  onwards.  It  seems  that 
in  1949,  the  intervention  of  the  summer  school  holiday  of  one  month  upset 
the  usual  trend  of  measles  prevalence  in  this  Borough. 

Whooping  Cough  remained  of  sporadic  prevalence  all  the  year,  the 
maximum  monthly  number  of  cases  being  15,  whereas  in  1947  and  1948 
there  was  a high  sporadic  prevalence  with  the  monthly  number  of  cases 
varying  between  20  and  67.  The  trend  of  prevalence  of  whooping  cough 
continues  therefore  to  be  modified  as  compared  with  previous  experience. 
Deaths  from  whooping  cough  were  limited  to  a single  case,  who  died  at  home. 

Erysipelas  was  of  fairly  low  prevalence  and  devoid  of  mortality.  The 
disease  was  mainly  treated  at  home, 
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Scabies  continued  to  decline  in  the  Borough,  the  38  notifications 
being  the  lowest  recorded  for  many  years.  Most  of  these  were  treated 
privately  by  the  family  practitioners. 

Poliomyelitis.  The  corrected  number  of  notifications  in  the  Borough 
shows  that  only  5 persons  suffered  the  disease.  There  were,  however, 
2 deaths  involving  a youth  and  a girl,  both  21  years  of  age.  These  died 
from  the  bulbar  form  of  the  disease  in  Newcastle  hospitals.  2 cases  showed 
paralysis  of  the  extremities,  but  fortunately  in  one  there  was  almost  complete 
recovery  and  in  the  other  it  was  necessary  to  send  the  patient  for  long-stay 
care  to  an  orthopaedic  hospital.  The  fifth  case  took  the  form  of  abortive 
encephalitis. 

Reference  was  made  in  the  report  of  1948  to  the  group  of  cases  presenting 
apparently  the  “Guillain-Barre”  syndrome.  Of  these  4,  one  female  developed 
broncho-pneumonic  phthisis  and  died,  although  she  had  recovered  entirely 
from  the  paralytic  symptoms,  one,  a child  of  9,  was  left  with  residual  spastic 
paraplegia  of  the  lower  limbs,  one  other  a child  of  2,  whose  illness  supervened 
on  the  injection  of  whooping  cough  prophylactic,  was  transferred  to  an 
orthopaedic  hospital,  and  the  fourth,  a middle-aged  woman,  is  still  under 
treatment  for  chronic  rheumatoid  arthritis,  having  recovered  as  far  as  can 
be  judged,  from  the  paralysis.  In  February,  1949,  a child  of  4 years  was 
admitted  to  the  isolation  hospital  and  died  of  acute  bulbar  paralysis,  apparently 
not  of  polioencephalitic  etiology,  but  rather  belonging  to  the  group  thought 
to  be  cases  of  polyneuritis. 

Pneumonia.  The  number  of  notified  cases  of  pneumonia  was  con- 
siderably less  than  in  the  previous  year,  although  the  number  of  deaths 
certified  in  the  year  was  61  as  against  48  in  1948.  Of  the  61  deaths,  21 
occurred  in  hospital,  6 in  the  isolation  hospital  and  15  in  other  hospitals. 
Two-thirds  of  the  cases  notified  were  treated  in  the  isolation  hospital,  but 
in  a number  of  patients  certified  as  having  died  from  pneumonia  the  disease 
has  obviously  been  a terminal  condition. 

(2)  Non-notifiable  Diseases. 

Chicken-pox.  56  cases  of  chicken-pox  came  to  light  through  the 
prevalence  of  this  disease  in  2 schools  of  the  Borough. 

Mumps  and  Rubella  were  of  sporadic  incidence. 

Under  the  head  of  non-notifiable  diseases,  attention  must  be  directed 
to  the  occurrence  of  gastro-enteritis,  which  is  a symptom  of  varying  causation. 
Under  this  title,  it  is  intended  to  exclude  all  the  cases  of  dysentery  and 
salmonella  infection  and  limit  consideration  to  the  cases  where  no  obvious 
cause  has  been  ascertained.  Knowledge  of  these  conditions  unfortunately 
reaches  the  health  department  only  through  the  death  returns  and  the 
information  given  by  the  Sheriff  Hill  Isolation  Hospital.  20  cases  of  gastro- 
enteritis in  children  were  received  in  the  Isolation  Hospital  and  of  these  8 
died,  mainly  from  dehydration  or  toxaemia  or  other  complications  such  as 
pneumonia.  20  deaths  were  credited  to  the  area  in  this  group  of  probable 
infections. 
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(3)  Supervision  of  Contacts. 

In  this  Borough,  considerable  attention  is  paid  to  the  contacts  of  in- 
fectious disease  as  being  likely  victims  or  potential  carriers  of  the  convalescent 
or  symptomless  variety.  The  prevalence  of  intestinal  infectious  diseases 
such  as  dysentery  and  salmonella  infection  has  been  met  by  routine  examina- 
tion of  the  contacts  of  every  person  in  the  household.  Where  infectious 
contacts  are  engaged  in  handling  food  they  are  suspended  from  work,  but 
it  is  worthy  of  note  that  there  are  no  local  powers  at  present  to  stop  the 
salmonella  carrier  from  continuing  to  handle  food  intended  for  other  persons. 
With  the  carrier  whose  occupation  does  not  involve  risk  to  others,  we  have 
tended  to  be  satisfied  with  a follow-up  by  weekly  faeces  examination  until 
two  successive  negative  specimens  have  been  obtained,  while  at  the  same 
time  warnings  are  given  directly  to  the  patients  or  to  their  guardians  as  to 
the  nature  of  the  infection  and  the  methods  to  be  taken  to  combat  it.  In 
many  cases,  opportunity  is  taken  to  refer  carriers  to  their  own  doctors  for 
a course  of  chemotherapy  where  that  is  appropriate.  It  would,  however,  be 
an  exaggeration  to  suggest  that  there  are  satisfactory  medical  methods  for 
the  suppression  of  the  intestinal  carrier  condition. 


Altogether  29  intestinal  carriers  were  detected,  16  carrying  salmonella 
organisms,  principally  Salmonella  Typhimurium,  and  13  Sh.  Sonnei. 
Many  of  these  went  on  excreting  the  organisms  for  months,  the  record  being 
held  by  an  infant  under  one  year  who  has  now  been  excreting  the  organisms 
for  six  months.  The  follow-up  of  contacts  of  infectious  disease  occurring 
in  other  areas  was  limited  to  the  surveillance  of  two  smallpox  contacts  from 
the  “S.S.  Mooltan”  and  later  three  typhoid  contacts  from  the  same  vessel, 
along  with  two  contacts  of  poliomyelitis  and  one  of  diphtheria. 


(4)  Infestation  and  Uncleanliness. 

The  campaign  for  the  suppression  of  body  vermin,  and  the  disinfestation 
of  domestic  furnishings  and  furniture  continues.  At  the  Greenesfield 
Health  Centre,  much  of  the  time  of  three  auxiliary  nurses  is  taken  up  with 
the  delousing  of  children’s  heads,  using  the  newer  D.D.T.  preparations. 
The  sanitary  inspector’s  department  is  concerned  mainly  with  the  suppression 
of  bugs  and  other  insects  in  the  homes  of  the  people.  The  campaign  against 
rats  by  baiting  the  sewers  was  continuous  throughout  the  year. 


B.  Suspected  Food  Poisoning, 

The  information  which  has  been  supplied  to  the  Ministry  of  Health 
in  the  annual  return  dealing  with  this  subject  is  reproduced  in  the  following 
pages,  from  which  it  will  be  seen  that  there  has  been  an  unusual  prevalence 
of  salmonella  infection  involving  32  persons  altogether,  of  whom  3 died. 
Study  of  the  cases  suggests  that  in  recent  months,  the  salmonella  organisms 
have  changed  their  habits  and  have  now  acquired  a parasitic  relationship 
to  man,  so  that  the  disease  salmonellosis  is  now  behaving  precisely  similarly 
to  dysentery,  saving  only  that  contamination  of  food  by  salmonella  organisms 
is  apt  to  be  followed  by  urgent  gastro-intestinal  symptoms,  which  alone 
justify  the  description  as  food  poisoning. 
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ANNUAL  RETURN  OF  FOOD  POISONING  NOTIFICATIONS 

(CORRECTED). 


1.  Local  Authority — Gateshead.  Year — -1949. 

2.  Food  Poisoning  Notifications  (corrected)  returned  to  Registrar  General: — 

lsr  quarter  2nd  quarter  3rd  quarter  4th  quarter  Total 

13  3 10  3 29 

There  were  also  3 Gateshead  school  girls  affected  by  the  cream  cake  outbreak  at 
Hexham,  making  a Grand  total  of  32. 


Outbreaks  due  to  Identified  Agents 
Total  outbreaks — 6. 

Cream  cakes  1 

Dried  eggs  1 

Unknown  4 

Outbreaks  due  to: — 

(a)  Chemical  Poisons 

Salmonella  Organisms 


Total  cases — -27. 
Cream  cakes  4 

Dried  eggs  4 

Unknown  19 


(1  died) 


(b) 


(c) 

(d) 

(e) 


Staphylococci  (including 
Cl.  botulinum 
Other  bacteria 


Nil. 

S.  Thompson 
S.  Typhimurium 
S.  Stanley 
toxin)  Nil. 

Nil. 

Nik 


12 

12  (3  deaths) 
3 


4.  Outbreaks  of  Undiscovered  Cause. 
Total  outbreaks — Nil. 


Total  cases — Nil. 


5. 


6. 


Single  Cases. 

Agent  identified.  Unknown  cause.  Total. 

S.  Typhimurium  4 (2  died) 

S.  Thompson  1 Nil.  5 

16  contacts  of  salmonella  illness  were  found  to  be  symptornless  carriers. 


Details  of  each  Outbreak  in  Chronological  Order. 

(1)  V.B.,  a female  aged  19  years,  was  admitted  to  Queen  Elizabeth 
Hospital,  Gateshead,  as  an  acute  abdominal  emergency.  The  abdomen 
was  opened,  the  appendix  removed,  but  nothing  abnormal  was  found.  The 
patient  died  on  18.L49  in  spite  of  all  treatment.  A post  mortem  examination 
was  held  on  the  instance  of  the  Coroner,  a loop  of  bowel  v/as  excised,  from 
which  a salmonella  organism,  later  detected  as  S.  Typhimurium,  was  isolated. 
There  were  six  contacts  of  this  case,  all  had  their  faeces  examined  with 
negative  results. 

(2)  On  27.2.49  a food  poisoning  outbreak  was  reported  in  a Jewish 
Boarding  College.  Twelve  youths  aged  from  16  to  23  years,  suffered 
diarrhoea  and  vomiting  and  one  was  removed  to  Sheriff  Hill  Isolation 
Hospital.  Faeces  samples  revealed  the  presence  of  S.  Thompson.  The 
kitchen  staff  of  this  college  were  all  submitted  to  faeces  examination,  with  the 
result  that  an  assistant  cook  was  found  to  harbour  the  organism,  although 
she  had  no  history  of  diarrhoea.  Enquiries  into  the  diet  were  entirely 
negative,  as  all  the  food  alleged  to  have  been  consumed  had  been  previously 
cooked  and  there  were  no  remnants  available  for  examination. 

(3)  P.S.  a nurse  in  the  Gateshead  Children's  Hospital,  who  had  just 
returned  from  leave  at  Hexham,  where  her  parents  kept  a bakery,  reported 
sick  on  14.5.49.  Her  faeces  was  sent  for  examination,  being  reported  positive 
for  S.  Typhimurium  on  20.5.49,  by  which  time  she  was  convalescent. 
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Simultaneously,  information  reached  this  department  that  there  had  been 
sickness  and  diarrhoea  among  the  Gateshead  girls  who  had  spent  a fortnight 
at  the  Dukeshouse  Wood  Camp,  Hexham,  these  girls  having  consumed 
cream  cakes  purchased  from  the  bakery  in  question.  The  faeces  of  a number 
of  these  girls  were  submitted  for  examination.  S.  Typhimurium  was  reported 
present  on  28.5.49  in  three  who  had  recovered  entirely  from  their  symptoms. 
The  Gateshead  children  returned  from  the  school  camp  to  Gateshead  on 

20.5.49.  Subsequent  enquiries  showed  that  this  outbreak  of  food  poisoning 
was  due  to  infected  cream  sold  by  the  above  bakery. 

(4)  E.B.  a tailor,  aged  48  years,  took  a duck  egg  for  breakfast  on  3.6.49 
and  in  the  evening  suffered  abdominal  pain,  vomiting  and  diarrhoea.  He 
was  admitted  to  Sheriff  Hill  Isolation  Hospital  as  a case  of  gastro-enteritis 
on  7.6.49  and  there  his  faeces  was  submitted  for  examination,  being  reported 
positive  for  S.  Typhimurium  on  10.6.49,  by  which  time  he  was  practically 
convalescent.  His  three  contacts  also  submitted  faeces  for  examination 
and  two  of  these,  his  wife  and  a daughter  aged  12  years,  were  found  to  be 
symptomless  carriers. 

(5)  J.D.  a tube  worker,  aged  18  years,  suffered  an  attack  of  diarrhoea  on 

26.6.49.  His  own  doctor  submitted  a specimen  of  faeces  next  day  and  this 
was  reported  positive  for  S.  Thompson  on  29.6.49.  The  five  contacts  of  the 
patient  submitted  specimens  of  faeces  and  all  were  found  positive.  The  patient 
recovered  rapidly  but  carried  the  organism  for  eight  weeks  altogether, 
whilst  his  contacts  were  infective  for  periods  ranging  from  3-5  weeks.  None 
of  the  contacts  complained  of  symptoms.  Enquiries  as  to  the  source  of  the 
infection  were  fruitless. 

(6)  C.  family.  E.C.  a housewife,  aged  60,  had  diarrhoea  from  4.7.49  to 

9.7.49.  Her  daughter,  E.C.,  aged  26  years,  a machine  operator,  developed 
diarrhoea  on  14.7.49  and  was  sent  to  Sheriff  Hill  Isolation  Hospital  on  15.7.49 
as  a case  of  gastro-enteritis.  Her  faeces,  taken  on  15.7.49  was  reported  to 
contain  S.  Stanley  on  21.7.49,  by  which  time  the  patient  was  convalescent. 

On  15.7.49,  W.C.,  the  husband  of  E.C.,  aged  65  years,  suffered  from 
diarrhoea.  The  faeces  of  W.C.  and  E.C.  senior,  were  submitted  for  examina- 
tion on  18.7.49  and  were  both  found  to  contain  S.  Stanley.  These  patients  were 
treated  at  home. 

E.C.  junior,  carried  the  organism  for  six  weeks,  E.C.  senior,  for  four 
weeks  and  W.C.  for  two  weeks.  There  was  no  indication  of  the  source  of 
the  infection  in  these  cases. 

(7)  L.C.  a breastfed  infant  of  three  weeks,  began  to  vomit  on  4.8.49  and 
was  sent  to  Newcastle  General  Hospital  on  5.8.49.  In  hospital  there  was 
vomiting  and  frequent  slimy  stools.  The  faeces  was  examined  and  reported 
positive  for  S.  Typhimurium  on  6.8.49  to  the  hospital.  Intimation  of  the 
illness  and  of  the  laboratory  findings  did  not  reach  the  Gateshead  Health 
Department  until  18.8.49,  by  which  time  the  child  was  fully  convalescent. 

The  contacts  of  the  child,  two  families,  numbering  seven  persons,  all 
submitted  faeces  for  examination  and  a male,  aged  26  years,  who  lived  in 
the  house,  was  found  to  harbour  S.  Typhimurium.  He  then  admitted  that 
he  had  suffered  an  attack  of  diarrhoea  from  1.7.49  to  15.7.49. 
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The  mother  of  the  child  also  stated  that  she  had  been  feverish  from 
5.8.49  to  8.8.49,  but  her  faeces  was  negative.  It  is  presumed  in  this  case  that 
there  was  an  infection  in  July  which  spread  to  the  mother  and  finally  to  the 
breastfed  infant.  The  infant  carried  the  organism  for  four  weeks  altogether 
and  the  infective  contact  for  two  weeks  after  detection.  It  was  not  possible 
to  trace  the  source  of  the  infection  in  this  household  outbreak. 

(8)  J.R.  a shop  assistant,  aged  17  years,  had  duck  egg  for  breakfast  on 
23.8.49.  In  the  evening  she  developed  an  acute  abdominal  pain  and  vomiting, 
and  as  a result  she  was  sent  to  Queen  Elizabeth  Hospital  suffering  from 
appendicitis.  In  hospital  the  faeces  was  sent  for  examination  and  the  patient 
treated  on  symptomatic  lines.  The  faeces  was  reported  positive  for  S. 
Typhimurium  on  25.8.49.  The  patient,  then  fully  convalescent,  was  trans- 
ferred to  Sheriff  Hill  Isolation  Hospital. 

Enquiries  as  to  the  source  of  the  duck  egg,  showed  that  this  was  one 
produced  by  a flock  of  five  ducks  and  a goose  kept  by  the  girl’s  father  in  a 
yard  at  the  rear  of  the  house.  Specimens  of  faeces  were  submitted  from  five 
contacts  and  also  from  each  of  the  animals  in  the  flock  of  poultry.  The 
patient’s  father,  brother  and  sister,  were  found  to  carry  S.  Typhimurium,  as 
did  each  of  the  birds.  The  birds  were,  therefore,  destroyed  as  a nuisance 
within  the  meaning  of  the  Public  Health  Act,  the  owner  being  compensated. 
The  patient  was  discharged  from  hospital  on  13.9.49  still  carrying  the 
organism.  Under  supervision  from  the  Health  Department,  it  was  found 
that  the  patient  carried  the  organism  for  eight  weeks  and  the  three  contacts 
or  three  weeks  from  detection. 

(9)  B.  family,  consisting  of  father,  mother  and  two  daughters,  had  duck 
egg  on  11.9.49.  In  the  evening,  all  except  the  youngest  daughter,  suffered 
sickness  and  diarrhoea  which  went  on  for  five  days.  Samples  of  faeces  were 
submitted  for  examination  on  12.9.49  and  reported  positive  for  S.  Typhi- 
murium on  15.9.49.  On  14.9.49  the  youngest  daughter  became  ill  with 
vomiting,  diarrhoea  and  pyrexia,  the  symptom  lasting  three  days  in  her  case. 
All  four  victims  of  this  incident  carried  the  organism  for  periods  ranging 
from  five  to  seven  weeks.  The  source  of  the  duck  eggs  could  not  be  traced. 

(10)  F.G.  a housewife,  aged  61  years,  began  to  vomit  on  4.10.49.  This 
continued,  so  that  on  7.10.49  the  patient  was  admitted  to  Bens  ham  General 
Hospital  in  a collapsed  condition.  In  spite  of  all  treatment  she  died  next  day. 
A rectal  swab  was  taken  and  submitted  for  examination,  with  the  result 
that  on  13.10.49  S.  Typhimurium  was  reported  to  be  present. 

Enquiries  in  this  case  led  to  the  submission  of  faeces  specimens  from 
the  dead  woman’s  two  sons  and  a daughter.  The  two  sons  were  found  to 
be  carriers  of  S.  Typhimurium.  One  of  the  sons,  when  interviewed,  admitted 
that  his  baby,  aged  six  weeks,  had  been  attending  the  doctor  for  diarrhoea 
during  the  previous  two  or  three  days.  He  was  instructed  to  report  the 
salmonella  infection  in  himself  to  his  own  doctor  and  the  child  was  admitted 
to  the  Gateshead  Children’s  Hospital,  where  a sample  of  faeces  taken  on 
25.10.49  was  reported  positive  for  S.  Typhimurium  on  31.10.49.  As  a result, 
the  child  was  admitted  to  Sheriff  Hill  Isolation  Hospital  for  further  treat- 
ment. In  hospital,  treated  with  Chloromycetin,  the  child,  who  was  no  longer 
suffering  illness,  yielded  two  negative  faecal  specimens,  and  was  accordingly 
discharged  on  5.11.49. 
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The  mother  of  the  child,  who  is  the  wife  of  the  infective  son  of  the  dead 
woman,  submitted  a sample  of  faeces  on  31. 10,49  and  this  was  reported 
positive  for  S.  Typhimurium. 

The  married  son  of  the  dead  woman,  carried  the  organism  for  five  weeks, 
his  wife  for  ten  weeks  and  the  baby  became  re-infected  and  is  still,  at  the 
moment  of  writing,  carrying  the  organism. 

The  unmarried  son  refused  to  submit  further  specimens  after  two 
had  been  found  to  contain  salmonellae. 

The  original  source  of  this  infection  has  not  been  traced. 

(11)  L.Q.  a female  child  of  16  months,  developed  vomiting  on  14.10.49. 
She  was  admitted  to  Sheriff  Hill  Isolation  Hospital  on  16,10.49  as  a case 
of  broncho-pneumonia,  which  was  certainly  present.  The  broncho-pneu- 
monic condition  resisted  treatment  by  chemotherapy  and  the  child  developed 
peripheral  vascular  failure  and  died  on  20,10.49. 

A sample  of  faeces  taken  on  18.10.49  was  reported  on  21.10.49  to 
contain  S.  Typhimurium.  There  were  four  household  contacts  and  all  of 
these  submitted  specimens  of  faeces.  The  child’s  mother  was  reported  on 
31.10.49  to  harbour  S.  Typhimurium  and  she  continued  to  excrete  the 
organism  for  two  weeks  from  detection.  She  had  suffered  no  symptoms 
of  the  illness.  The  origin  of  the  infection  in  this  family  was  not  traced. 

C.  Tuberculosis. 

(Report  by  Dr.  S.  D.  Rowlands). 

Chest  Clinic. 

The  clinical  work  of  the  chest  clinic  is  now  under  the  control  of  the 
Regional  Hospital  Board,  but  the  preventive  aspect  of  the  control  of  tuber- 
culosis (contact  examination  and  supervision,  domiciliary  visiting,  observa- 
tion of  doubtful  cases,  and  the  supply  of  invalid  aids,  nourishment,  etc.)  is 
still  a local  authority  charge. 

The  building  still  remains  the  property  of  the  local  authority,  its  use 
being  allowed  without  charge  to  the  Regional  Board. 

The  clinic  staff  consists  of  the  Chest  Physician  (who  is  paid  for  8/llths 
of  his  time  by  the  Regional  Board  and  3/llths  by  the  local  authority),  one 
male  clerk  (wholly  Regional  Board),  one  female  clerk  and  two  nurses,  at 
local  authority  cost.  One  nurse  acts  as  domiciliary  visitor,  the  other  as 
clinic  nurse,  doing  occasional  domiciliary  visits. 

Clinics  were  held  each  morning  from  9-12  noon,  except  Thursdays 
and  Saturdays.  An  evening  clinic  is  held  each  month  from  5-6.30  p.m. 
for  the  convenience  of  patients  who  are  working  during  the  day. 

During  1949  a new  record  of  2,610  new  cases  attended  for  examination 
for  the  first  time.  The  majority  of  these  patients  attended  the  Saturday 
morning  X-ray  clinic  held  at  Whinney  House  Hospital  at  9.0  a.m.,  where 
patients  are  sent  direct  by  their  medical  attendants  without  primarily  attending 
the  Chest  Clinic.  These  2,610  new  cases  included  738  contacts,  21  notified 
cases  transferred  from  other  districts,  22  men  from  the  Army  Medical  Board 
for  an  opinion  on  their  chest  condition,  and  3 cases  referred  from  the  Ministry 
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of  Pensions.  The  remaining  patients  were  sent  by  the  medical  practitioners 
of  the  town,  the  school  medical  officers,  or  came  of  their  own  accord  for 
examination. 

The  total  attendances  at  the  Chest  Clinic  (old  and  new  cases)  numbered 
7,419. 

Of  the  738  contacts  examined  for  the  first  time,  55  were  found  to  be 
tuberculous  and  referred  for  treatment.  In  8 cases  a diagnosis  had  not 
been  made  at  the  end  of  the  year.  The  remainder  showed  no  evidence  of 
active  disease. 

In  the  case  of  the  other  1,872  new  cases,  213  were  definitely  tuberculous 
and  notified.  In  10  a diagnosis  had  not  been  made  at  the  end  of  the  year. 
The  remaining  1,647  patients  were  referred  back  to  their  own  doctors 
as  non-tuberculous. 

During  the  year  88  patients  (70  pulmonary  tuberculosis  and  18  other 
tubercular  diseases)  were  removed  from  the  clinic  register  as  cured.  38 
cases  (34  pulmonary  tuberculosis  and  4 other  tubercular  diseases)  removed 
from  the  town. 


Statistics. 

1.  Primary  Notifications. 

The  following  new  cases  of  tuberculosis  were  notified  in  1949: — 


Pulmonary  Males  ... 

...  138 

Other  tubercular  disease  Males 

13 

Females 

...  124 

Females 

15 

Total 

...  262 

Total 

28 

The  cases  of  other  tubercular  diseases  were  made  up  as  follows:— 


Bones  and  joints  ...  ...  ...  11 

Abdomen  ...  ...  ...  2 

Other  organs  ...  ...  ...  3 

Peripheral  glands  ...  ...  ...  5 

Miliary  ...  ...  ...  ...  1 

Meningitis  ...  ...  ...  6 


There  was  an  increase  of  23  cases  of  pulmonary  tuberculosis  notified 
during  the  year,  compared  with  the  previous  year,  compensated  for  by  a 
decrease  of  17  cases  of  other  tubercular  diseases. 


To  be  deleted  from  the  total  notifications  are  18  cases  of  pulmonary 
tuberculosis  (11  males  and  7 females)  and  3 cases  of  other  tubercular  diseases, 
(2  males  and  1 female),  whose  notifications  were  subsequently  cancelled 
as  non-tuberculous.  6 cases  of  pulmonary  tuberculosis  and  5 cases  of  other 
tubercular  diseases  died  unnotified  and  these  must  be  added  to  the  total. 

The  nett  total  of  new  cases  was  therefore  as  follows: — 

Pulmonary  Tuberculosis  ...  ...  250 

Other  Tubercular  Diseases  ...  30 
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The  incidence  rates  for  1949  (calculated  on  a population  figure  of 
114,910)  are: — 

Pulmonary  Tuberculosis  ...  2T7  per  1,000 

Other  Tubercular  Diseases...  0-26  „ „ 

Total  (all  forms)  ...  ...  2-43  „ „ 

Of  the  total  notifications  received  during  the  year,  87  were  notified  by 
the  Chest  Physician  direct  and  126  by  private  practitioners  after  consultation 
with  the  Chest  Physician.  Thus  73.4%  of  all  the  new  cases  were  seen  by 
the  Chest  Physician  prior  to  notification.  This  high  percentage  is  principally 
due  to  the  number  of  cases  first  diagnosed  at  the  X-ray  clinic  at  Whinney 
House  Hospital. 

Only  18  of  the  new  notifications  were  not  seen  by  the  Chest  Physician 
during  the  year.  Of  these  6 died  in  hospital  and  2 at  home  within  a few 
days  of  notification,  and  1 case  was  cancelled  shortly  after  being  notified. 
Of  the  remainder,  6 were  still  in  various  hospitals  in  the  region  at  the  end 
of  the  year,  and  3 remain  to  be  interviewed. 


There  were  on  the  notification  register  at  the  end  of  the  year  1,089 
patients  suffering  from  tuberculosis  (all  forms),  made  up  as  follows: — 


Pulmonary  Tuberculosis  Males 

497 

Other  tubercular  diseases  Males  . 

35 

Females 

463 

Females 

94 

Total 

960 

Total 

129 

These  figures  show  a total  increase  of  81  cases  on  the  register  compared 
with  1948,  solely  due  to  pulmonary  tuberculosis,  which  increased  by  94 
cases,  while  other  tubercular  diseases  decreased  by  13  cases. 

Thus  continues  the  general  trend  of  an  increased  incidence  of  tuber- 
culosis noted  during  recent  years.  Prevention  of  the  spread  of  this  disease 
continues  to  be  greatly  handicapped  by  the  difficulty  in  re-housing  infectious 
cases,  and  the  general  state  of  overcrowding  throughout  the  town. 


The  following  table  sets  out  the  nett  number  of  new  cases  notified, 
with  the  notification  rates,  for  the  past  10  years: — 


Year 

No. 

P.T. 

of  Cases  No 
O.T.D. 

tified 

Total 

Incidence  Rates 
per  1,000  population 

P.T.  O.T.D. 

All  forms 

1940 

206 

49 

255 

1-92 

0-45 

2-38 

1941. ... 

207 

52 

259 

1-93 

0-48 

2-42 

1942. 

208 

80 

288 

1-98 

0-76 

2-74 

1943... 

219 

48 

267 

2-11 

0-46 

2-58 

1944... 

244 

55 

299 

2-33 

0-52 

2-86 

1945... 

218 

52 

270 

2-06 

0-49 

2-55 

1946... 

228 

47 

275 

2-01 

0-42 

2-43 

1947... 

237 

34 

271 

2-08 

0-29 

2-37 

1948 

232 

47 

279 

2-01 

0-41 

2-42 

1949 

250 

30 

280 

2-17 

0-26 

2-43 

59 


2,  Deaths. 

The  Registrar  General’s  return  of  tuberculosis  deaths  for  1949  is  as 


follows:— 

Pulmonary  ... 

. . Males 

53 

Other  tubercular  diseases  Males 

5 

Females 

38 

Females 

5 

Total 

91 

Total  ... 

. 10 

these  figures  show  a welcome  decrease  of  8 pulmonary  and  8 non- 
pulmonary  deaths  compared  with  the  previous  year. 


In  addition  to  the  above,  4 deaths  occurred  in  notified  cases  of  tuberculosis 
due  to  some  other  cause. 


There  was  a marked  decrease  in  the  number  of  cases  dying  from 
tubercular  meningitis,  the  number  being  7 compared  with  12  in  the  previous 

year. 


One  of  the  deaths  occurred  in  an  adult  imbecile  in  the  Royal  Albert 
Institute,  Lancaster. 

The  death  rates  for  1949  were  as  follows: — 

Pulmonary  Tuberculosis  ...  0-79  per  1000 

Other  tubercular  diseases  ...  0-087  „ „ 

All  forms  ...  ...  0-87  „ „ 

These  rates  compare  with  those  for  England  and  Wales  for  1949  as 
follows: — 

Pulmonary  Tuberculosis  ...  0-403  per  1,000 

Other  tubercular  diseases  ...  0-054  „ „ 

All  forms  ...  0-45  „ „ 


From  these  figures  it  is  evident  that  in  Gateshead  death  rates  from 
tuberculosis  still  remain  about  double  the  rates  for  the  whole  country, 
illustrating  the  great  problem  still  to  be  faced. 


I he  following  table  gives  a resume  of  the  death  rates  for  the  decennium 
1940-1949:— 


Year 

Total  Deaths 

Death  Ra 

te  per  1000  population 

P.T. 

• 

O.T.D. 

Total 

P.T. 

O.T.D. 

Total 

1940  ... 

129 

17 

146 

1-2 

0-15 

1-36 

1941 

128 

26 

154 

1-18 

0-24 

1-45 

1942... 

107 

19 

126 

1-02 

0-18 

1-2 

1943 

106 

20 

126 

1-02 

0-19 

1-21 

1944.. 

122 

22 

144 

1-17 

0-21 

1-38 

1945 

98 

27 

125 

0-928 

0-25 

1-18 

1946... 

75 

21 

96 

0-667 

0-187 

0-855 

1947. ... 

93 

17 

110 

0-81 

0-15 

0-96 

1948  . . 

99 

18 

117 

0-86 

0-15 

1-01 

1949. 

91 

10 

101 

0-79 

0-087 

0-87 

60 


It  will  be  noticed  that,  with  the  exception  of  the  freak  year  1946,  the 
deaths  from  tuberculosis  in  1949  are  the  lowest  on  record,  which  gives 
grounds  for  some  satisfaction,  as  this  is  in  spite  of  the  increasing  morbidity. 
Some  of  the  decline  in  mortality  can  be  attributed  to  improved  methods  of 
treatment,  principally  as  a result  of  the  better  supplies  of  Streptomycin 
and  Para-amino  salacylic  acid  now  available. 


The  age  distribution  of  new  notifications  and  deaths  is  given  in  the 
appended  table: — 


New 

Cases 

Deaths 

Age 

Periods 

Pulmonary 

Non-Pulmonary 

i 

Puhm 

onary 

Non-Pu 

Imonary 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

F em  ales 

0—  1 









_ 

1—  5 ... 

17 

8 

5 

3 

— 

1 

1 

5—10 

10 

9 

4 

6 

— 

— 



2 

10—15 

11 

13 

4 

2 

— 

1 

2 

1 

15—20  .... 

17 

29 

1 

1 

2 

3 



20—25  .... 

11 

28 

1 

3 

2 

9 

1 



25—35  .... 

23  * 

33 

1 

— 

10 

10 



1 

35—45 

22 

10 

— 

3 

9 

5 



45—55 

22 

2 

— 

— 

11 

2 

_____ 



55—65 

17 

5 

1 

— 

15 

5 

1 



65  & up 

4 

1 

— 

— 

4 

2 

1 

— 

Totals  .... 

154 

138 

17 

18 

53 

38 

5 

5 

It  will  be  noticed  that  the  greater  mortality  in  males  tends  to  be  in  the 
latter  half  of  life,  while  in  females  the  greatest  number  of  deaths  occur  between 
20-35  years  of  age. 

The  figures  in  this  table  include  all  primary  notifications  and  also 
others  coming  to  the  notice  of  the  Medical  Officer  of  Health  from  the  follow- 


mg  sources:— 

Pulmonary 

T uberculosis 

Other  Tubercular 
Diseases 

(a)  Local  Registrar 

4 

1 

(b)  Registrar  General... 

2 

3 

(c)  Posthumous 

— 

1 

(d)  Inward  transfers  ... 

19 

2 

0)  Outward  transferable  deaths 

5 

Details  of  the  time  elapsing  between  notification  and  death  is  of  interest 
from  the  point  of  view  of  early  diagnosis  which  is  of  such  paramount  im- 
portance in  prognosis. 


The  figures  for  1949  are  as  follows:— 


Deaths  under  1 month  from  notification  ...  7 

Deaths  from  1 — 3 months  of  notification  ...  12 

Deaths  from  3 — 6 months  of  notification  ...  11 

Deaths  from  6 — 12  months  of  notification  ...  12 

Deaths  from  1 — 2 years  of  notification  ...  15 

Deaths  over  2 years  from  notification  ...  38 


County  Borough  of  Gateshead. 

TUBERCULOSIS 

DEATH  RATES  per  1,000  of  population 

191 1-1949 


Rate  per  1.00° 


1921 


1926 


1931 


1936 


1941 


61 


These  figures  exclude  cases  dying  unnotified  and  also  cases  of  tuber- 
culosis previously  removed  from  the  register  for  various  reasons. 

From  these  figures  it  will  be  seen  that  42  cases  ( i.e . 41-58%)  died 
within  a year  of  notification.  This  continues  the  steady  improvement  in 
this  respect  noted  in  recent  years  (1947 — 60%,  1948 — 45%). 

Radiography  Clinic. 

The  diagnostic  X-ray  clinic  held  on  Saturday  morning  at  Whinney 
House  Hospital  again  attracted  large  numbers  of  patients  sent  by  the  general 
practitioners  of  the  town.  A total  of  3,540  patients  were  seen,  which  is 
easily  a record  for  this  clinic.  From  these  many  new  unsuspected  cases  of 
tuberculosis  were  found,  together  with  other  diseases  of  the  lungs  and  heart. 

Domiciliary  Visiting. 

The  tuberculosis  nurse  made  293  first  visits  to  newly  notified  cases  and 
1,438  re-visits  during  the  year,  a total  of  1,731. 

The  Chest  Physician  made  42  special  visits  at  the  request  of  private 
practitioners. 

During  these  visits,  the  health  visitor  investigated  the  housing  conditions 
and  sleeping  accommodation  of  patients.  As  a result  of  these  investigations 
the  following  facts  were  elicited: — 

122  patients  occupied  a separate  bedroom. 

33  patients  occupied  a separate  bed  with  others  in  the  same  room. 

122  patients  occupied  the  same  bed  as  other  members  of  the  family. 

Of  the  latter  85  had  one  other  person  sharing  the  bed,  25  had  two  others 
and  12  had  more  than  two  others  sharing  the  bed. 

The  housing  accommodation  of  277  cases  completely  investigated  was 
as  follows: — 


1 roomed  tenement 

7 

2 rooms  ... 

...  48 

3 rooms  ... 

...  106 

4 rooms  ... 

...  73 

Over  4 rooms 

...  43 

Thus  84-47%  of  the  new  cases  occurred  in  houses  having  4 rooms  or  less. 

During  1949  a total  of  63  or  12-2%  of  the  houses  let  by  the  Council 
were  allocated  to  tuberculous  families.  This  is  a reduction  of  30  (25% 
allocated)  compared  with  the  previous  year.  Many  tuberculous  families 
are  still  desperately  in  need  of  better  accommodation,  and  it  is  only  by  an 
extended  scheme  of  re-housing  these  people  that  one  can  expect  a reduction 
in  the  spread  of  the  disease  among  family  contacts. 

Treatment  of  Chest  Clinic  Patients. 

(a)  Artificial  Sunlight  Treatment. 

Clinics  for  ultra-violet  radiation  in  selected  cases  are  held  in  the  Chest 
Clinic  twice  weekly.  The  course  of  treatment,  as  prescribed  by  the  Chest 
Physician,  is  carried  out  by  the  Chest  Clinic  nurse. 
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Treatment  consists  principally  of  local  irradiation  with  a Kromayer 
water-cooled  lamp.  For  general  irradiation  a mercury-vapour  lamp  is  used. 

During  the  year  24  patients  were  treated  for  the  following  conditions:— 


Tubercular  bones  and  joints  ...  1 

Tubercular  adenitis  ...  ...  17 

Tuberculosis  of  other  organs  ...  3 

Sinus  of  chest  ...  ...  ...  3 


A total  of  94  sessions  were  held  and  433  treatments  given. 

(b)  Collapse  Therapy. 

Clinics  for  artificial  pneumothorax  and  pneumoperitoneum  refills  are 
held  at  Whinney  House  Hospital  on  Tuesday,  Wednesday  and  Friday 
afternoons. 

Collapse  therapy  (A.P.  and  P.P.)  have  continued  to  be  the  main  stand- 
by in  treatment  in  those  cases  considered  suitable. 

Treatment  has  been  supplemented  during  the  year  by  the  more  extended 
use  of  Streptomycin,  which  is  now  in  much  better  supply,  and  Sodium 
Para  Amino  Salicylic  Acid  (P.A.S.)  a comparatively  new  "drug  which  is 
giving  encouraging  results,  both  when  given  alone  or  in  conjunction  with 
Streptomycin.  ^ As  a result  of  the  exhibition  of  these  drugs  many  hitherto 
hopeless  cases  nave  made  such  improvement  as  to  warrant  doing  some  form 
of  collapse  treatment. 


The  following  is  a synopsis  of  the  work  carried  out  during 

the  year: — 

(i)  Artificial  Pneumothorax. 

Males 

Females 

Total 

Number  of  cases  under  treatment  1/1/49... 

47 

50 

97 

Number  of  cases  induced  during  the  year: — 

(a)  In  Whinney  House 

6 

12 

18 

( b ) Elsewhere 

6 

3 

9 

Number  of  cases  ceasing  treatment  during  the  year 

18 

15 

33 

Number  of  cases  still  under  treatment  on  31/12/49 

41 

50 

91 

During  the  year,  to  all  cases,  1,365  refills  were  given  (In-patients 

244,  Out-patients  1,121) 

The  reasons  for  terminating  treatment  in  33  cases 

were  as 

follows: — 

Males 

Females 

Total 

(a)  Disease  arrested 

9 

9 

18 

( b ) Collapse  inadequate... 

4 

3 

7 

( c ) Complications 

3 

3 

6 

( d ) Died 

2 

2 

The  two  deaths  were  due  to  rapid  spread  throughout  the  opposite 
lung  and  to  spontaneous  pneumothorax  respectively. 


(ii)  Pneumoperitoneum. 

Phis  form  of  treatment,  whereby  air  is  introduced  into  the  abdominal 
cavity,  and  usually  after  the  phrenic  nerve  on  the  desired  side  has  been 
crushed  to  paralyse  the  appropriate  side  of  the  diaphragm,  has  been  more 
frequently  employed.  Although  not  so  satisfactory  as  a good  pneumothorax, 
it  is  a useful  alternative  in  cases  where  pneumothorax  is  impossible  or 
contra-indicated. 
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During  the  year  14  new  cases  were  induced  in  Whinney  House  Hospital. 
All  cases  received  a total  of  842  refills  (in-patients  269,  out-patients  573). 


Males 

Females 

Total 

Number  of  cases  under  treatment  1/1/49 

Number  of  cases  induced  during  the  year: — 

6 

11 

17 

(a)  In  Whinney  House  ... 

6 

8 

14 

(b)  Elsewhere  ... 

— 

1 

1 

Number  of  cases  ceasing  treatment  during  the  year 

3 

4 

7 

Number  of  cases  still  under  treatment  on  31/12/49 

9 

16 

25 

Of  the  7 cases  in  which  treatment  terminated,  1 man  was  referred  for 
thoracoplasty,  2 male  cases  were  unsatisfactory  and  the  4 female  cases  died, 
treatment  having  originally  being  instituted  as  a last  resort. 


(iii)  Surgery. 

Difficulty  has  been  experienced  during  the  year  in  getting  cases  requiring 
operative  treatment  dealt  with  expeditiously.  In  those  cases  requiring 
division  of  adhesions  to  complete  a pneumothorax,  far  too  long  an  interval 
has  elapsed  before  they  could  be  dealt  with.  Some  have  been  operated 
upon  at  Shotley  Bridge  Hospital  and  latterly  cases  requiring  such  treatment 
have  been  temporarily  transferred  to  Poole  Sanatorium. 

Patients  requiring  phrenic  nerve  crushing  have  been  operated  upon  at 
Queen  Elizabeth  Hospital,  Gateshead,  usually  by  Mr.  Hall,  the  R.S.O. 
This  arrangement  has  proved  fairly  satisfactory  and  no  great  delay  has  ensued. 

Cases  for  thoracoplasty  have  been  referred  to  Poole  Sanatorium  in 
the  first  instance,  and  the  whole  of  their  treatment  and  convalescence  carried 
out  at  that  institution. 


The  following  cases  from  this  hospital 
the  year: — 

(a)  At  Shotley  Bridge  Hospital. 

1.  Thoracoscopy  with  division  of  adhesions 

2.  Thoracoscopy  only 

(b)  At  Queen  Elizabeth  Hospital. 

Phrenic  nerve  crush  or  evulsion 

(c)  At  Poole  Sanatorium. 

1.  Thoracoscopy  with  adhesions  division 

2.  Thoracoscopy  only 


were  operated  upon  during 


Males 

Females 

Total 

4 

3 

7 

1 

— 

1 

5 

11 

16 



1 

1 

1 

1 

2 

(c)  Institutional  Treatment. 

Table  of  Admissions,  Discharges  and  Deaths  in  Institutions. 


In  on  lsr 
day  of  year 

Admitted 

Discharged 

Died 

In  on  last 
day  of  year 

M 

F 

Ch. 

M 

F 

Ch. 

M 

F 

Ch. 

M 

F 

Ch. 

M 

F 

Ch. 

Whinney  Ho.  Hosp. 

20 

21 



50 

66 

3 

47 

54 

1 

3 

4 

— 

20 

29 

2 

Bensham  Gen.  Hos. 

6 

8 

10 

41 

42 

12 

27 

32 

22 

10 

7 

— 

10 

11 

— 

Barrasford  San 

5 

— 

— 

19 

— 

— 

16 

— 

— 

— 

— 

— 

8 

— 

— 

Poole  Sanatorium 

17 

12 

7 

23 

19 

16 

24 

18 

13 

— 

— 

— 

16 

13 

10 

Stannington  San,  .... 
Sanderson  Ortho. 

— 

— 

12 

■ 

~ 

20 

18 

14 

Home 

— 

1 

Sheriff  Hill  Hosp 

Gateshead  Childrens 

3 

5 

1 

3 

4 

4 

6 

2 

3 

1 

Hospital 

15 

6 

9 

Totals 

51 

46 

31 

136 

131 

66 

118 

110 

60 

13 

11 

— 

56 

56 

37 

Totals 
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Health  (Care  and  After-Care)  Sub-Committee. 

The  following  cases  were  considered  by  the  Sub-Committee  during 
the  year  and  assistance  granted  as  specified: — 


Clothing  outfits  provided 

138 

Bed  rests 

2 

Clothing  outfits  provided  through 

Rubber  sheet 

1 

other  sources 

22 

Urinals 

6 

Bed  and  bedding  provided 

54 

Sponge  rings 

...  31 

Portable  rubber  urinals 

4 

Sputum  mugs 

6 

Bedpans 

15 

Wheel  chairs... 

5 

Air  rings 

1 

Spinal  carriage 

1 

Sponge  beds  ... 

2 

Crutches 

1 

Child’s  cot 

1 

Sputum  flasks 

1 

The  following  table  gives  a 

resume 

of  the  cases  seen 

and  dealt  with 

at  the  Chest  Clinic  during  1949: — 


Pulmc 

mary 

Non-Pu 

Imonary 

Tot 

:al 

Diagnosis 

Ada 

lit  s 

Chil 

dren 

Adi 

alts 

Chil 

dren 

Adi 

alts 

Chil 

dren 

Grand 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

A.  New  Cases  examined 
during  the  year 
(excluding  contacts)  ... 
(a)  Definitely  T.B 

83 

71 

17 

20 

3 

8 

6 

5 

86 

79 

23 

25 

213 

(b)  Diagnosis  not 
completed 

4 

3 

2 

1 

10 

(c)  Non-T.B 

627 

674 

151 

197 

1649 

B.  Contacts  examined 

during  the  year  

(a)  Definitely  T.B. 

7 

15 

21 

11 

1 

7 

15 

21 

12 

55 

( b ) Diagnosis  not 
completed  

- . 







. 



. 

1 

. _ 

7 



8 

(c)  Non-T.B 

127 

232 

150 

166 

675 

(d)  Inward  Transfers 
and  returned  cases 

7 

12 

1 

— 

— 

1 

— 

— 

7 

13 

1 

— 

21 

C.  Cases  written  off 

Clinic  Register 

(a)  Recovered  

18 

29 

4 

19 

4 

7 

3 

4 

22 

36 

7 

23 

88 

(b)  Non-tuberculous 
(including  any  such 
cases  previously  en- 
tered on  the  Clinic 
Register  as 
tuberculous 

761 

911 

304 

366 

2342 

(c)  Died  

50 

32 

2 

1 

— 

— 

— 

— 

51 

32 

2 

1 

86 

(d)  Removed 

15 

14 

2 

3 

2 

— 

1 

1 

17 

14 

3 

4 

38 

(e)  Other  Reasons  ... 

6 

4 

3 

3 

1 

1 

— 

— 

7 

5 

3 

3 

18 

No.  of  Cases  on  Clinic 
Register  on 

31/12/48 

(a)  Definitely  T.B. 

386 

359 

85 

85 

18 

26 

13 

22 

404 

385 

98 

107 

994 

(b)  Diagnosis  not 
completed  

5 

3 

9 

1 

18 

65 


1.  No.  on  Clinic  Register  on 
1/1/49  


2.  No.  of  attendances  at  the 
907  Clinic  including  contacts  7419 


3.  No.  of:  — 

(а)  Specimens  of  sputum,  etc.  examined  996 

(б)  X-ray  examinations  made  in  connection 

With  Clinic  work  3540 


S.  D.  ROWLANDS,  M.D.,  B.Hy.,  D.P.H., 

Chest  Physician. 
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D.  VENEREAL  DISEASES. 


Return  relating  to  Gateshead  Cases  treated  at  Ward  34  Newcastle  General  Hospital,  1949 


Syphilis 

Gonorr- 

hoea 

f Condi- 
tions other 
than 
Venereal 

i 

Totals 

1949 

1 

1 1 948 

194' 

1 194<= 

) 1945 

Persons  under  treat- 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Tota 

l 

ment  or  observation 

on  1st  January,  1949 

143 

161 

34 

12 

25 

12 

202 

185 

387 

404 

473 

329 

333 

Old  Cases,  returned 

4 

2 

— 

— 

— — 

4 

i 

2 

6 

9 

20 

29 

10 

New  Cases — - 

Syphilis,  primary  ... 

6 

— 

— 

— 

— 

— 

6 

— 

6 

11 

19 

31 

4 

„ secondary 

4 

3 

— 

— 

— 

— 

4 

3 

7 

10 

21 

33 

1 1 

,,  latent  1st 

year  of  in- 

fection  . . 

1 

5 

— 

— 

— 

— 

1 

5 

6 

3 

10 

11 

9 

„ late  

8 

8 

— 

— 

— 

— 

8 

8 

16 

15 

14 

24 

17 

„ congenital 

3 

— 

— 

— 

— 

— 

3 



3 

2 

3 

1 

0 

Gonorrhoea  

— 

— 

43 

10 

— 

— 

43 

10 

53 

98 

135 

144 

9? 

Soft  Chancre  

. 

Other  Venereal  Cond. 

- 

— 

■ .. 

. - .. 

_ 

_ 

3 

6 

1 

Non-Venereal  Cond 

— 

— 

— 

— 

194 

54 

194 

54 

248 

281 

307 

366 

?68 

Conditions  undiag- 

nosed  at  31/12/49 

— 

— 

— 

— 

3 

1 

3 

1 

4 

8 

3 

4 

3 

Cases  transferred  from 

other  areas  

11 

— 

2 

— 

— 

— 

13 

— 

13 

17 

25 

98 

32 

Totals 

180 

179 

79 

22 

222 

67 

481 

268 

749 

858 

1033 

1076 

782 

Cases  discharged  after 

— j 

cure  

34 

20 

51 

15 

196 

51 

281 

86 

367 

383 

496 

500 

343 

Cases  ceasing  attend- 

ance  before  com- 

pleting  treatment — 

Syphilis  1st  year  .... 

— 

— 

— 

— 

— 

— 

— 

— — 

1 

4 

2 

6 

,,  2nd  year 

— 

— 

— 

— 

— 

— 

— — 

— 

— 

3 

7 

4 

16 

„ over  1 year 

3 

4 

— 

— 

— 

— 

3 

4 

7 

8 

9 

7 

14 

„ congenital 

— 

— 

— 



- 1. 

. 



1 

Gonorrhoea  

1 

1 

1 

Soft  Chancre  

i 

6 

7 

5 

15 

No.  of  cases  under 

■ 

treatment  or  obser- 

tion  which  died: — 

• 

From  the  disease  .... 

0 

1 

— 

— 

— 

— 



1 

1 

i ! 

1 

From  other  causes 

— 



— 

— 

— 

— 

— 

— 

— 

4 

2 1 

3 

— 

Defaulters : 

(a)  Syphilis 

5 

4 

— 

— 

_ 

■ 

5 

4 

9 

(b)  Gonorrhoea 

) 

before  3 months 

— 

— 

3 

1 

— 

— 

3 

1 

4 

1-24 

34 

14 

15 

(c)  Gonorrhoea 

| 

after  3 months  ... 

— 

— 

2 

1 

— 

- — 

2 

1 

3 

) 

Cases  transferred  to 

other  centres  

14 

2 

14 

2 

7 

— 

35 

4 

39 

43 

68 

67  , 

44 

Cases  under  treatment 

on  31/12/49  

124 

148 

8 

3 

19 

16 

151  167 

318  : 

586 

404 

473 

329 

Totals 

180 

179 

79 

22  | 

222 

67 

481  268 

749  i 

158 

1033 

1076 

782 

No.  of  attendances  for 

1 

1 

Medical  treatment 

1612 

1829 

834 

290 

526 

202  s 

>972  2321 

5293  ( 

5458' 

1 3791 

1626  i 

5462 

No.  of  attendances  for 

intermediate  treat- 

ment  

— 

— 

— 

— 

117 

64 

117 

64 

181 

190  1 

36  1 

166  ( 

52  9 
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Medico-Social  Aspects  of  Venereal  Diseases  in  Gateshead, 

The  foregoing  table  affords  a measure  of  practically  all  the  conditions 
that  have  come  to  light  in  the  County  Borough  of  Gateshead,  although 
individual  cases  have  from  time  to  time  found  their  way  to  other  treatment 
centres  in  the  region.  As  judged  by  the  table,  infectious  syphilis  is  now 
returning  to  the  prevalence  of  pre-war  days  after  the  great  increase  that 
became  evident  during  the  war  and  culminated  in  75  new  cases  under 
treatment  in  1946.  Gonorrhoea  has  shown  a similar  downward  trend  and 
a marked  improvement  on  the  statistics  for  1948. 

Altogether  240  persons  who  attended  the  clinic  for  the  first  time  were 
found  non- venereal.  The  number  of  new  cases  with  congenital  syphilis 
in  1949  amounted  to  3. 

The  Tyneside  Joint  Committee  sponsored  a very  active  campaign 
against  venereal  diseases  during  the  war,  and  the  measures  found  successful 
then  have  since  been  continued  by  the  staff  of  the  clinic  now  under  the 
Regional  Hospital  Board  and  the  local  authorities  acting  together  in  close 
collaboration. 

(a)  Propaganda, 

Ad  hoc  propaganda  against  syphilis  and  gonorrhoea  has  not  been 
carried  out,  except  for  the  exhibition  of  warning  notices  in  public  lavatories. 
On  the  other  hand,  by  contact  tracing  and  personal  advice  to  contacts, 
along  with  an.  intensive  follow-up  of  defaulters,  the  main  objectives  of 
controlling  venereal  diseases  have  been  equally  well  attained. 

Systematic  instruction  in  the  hygiene  of  sex  has  not  been  given  to  any 
of  the  young  persons  of  the  community. 

(b)  Contact  Tracing  and  Defaulters. 

A report  of  the  superintendent  health  visitor  is  contained  elsewhere 
as  part  of  the  service  provided  by  the  local  authority  for  the  prevention, 
care  and  after-care  of  illness.  Only  half  the  contacts  were  traced  and  induced 
to  attend  for  examination,  while  119  defaulters,  with  5 exceptions  suffering 
from  syphilis,  were  dealt  with. 

(c)  Blood  Testing  of  Expectant  Mothers. 

In  1949,  1,984  samples  of  blood  were  taken  from  expectant  mothers 
attending  the  municipal  and  hospital  clinics  of  the  Borough.  1,329  of  these 
were  from  patients  attending  Greenesfield  Clinic  and  the  District  Nursing 
Association  Clinic,  while  655  were  taken  at  the  Queen  Elizabeth  Hospital. 
Altogether  14  positive  results  were  recorded,  a proportion  of  0-7  per  cent, 
as  compared  with  0-4  per  cent  in  1948.  Analysis  of  the  14  women  concerned 
shows  that  1 1 of  these  had  received  treatment  or  were  actually  under  treat- 
ment at  the  end  of  the  year,  while  2 were  unco-operative  and  one  attended 
the  venereal  diseases  clinic  only  three  days  before  the  birth  of  the  child. 

At  the  end  of  the  year,  10  of  these  mothers  had  given  birth  to  children, 
7 who  had  had  adequate  treatment  gave  birth  to  babies  who  were  healthy 
and  on  examination  free  from  syphilis.  One  of  these  babies  died  of  broncho- 
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pneumonia  at  4 months.  One  mother  who  had  had  an  incomplete  course 
of  treatment  defaulted  after  the  birth  of  the  child,  which  is,  however, 
apparently  healthy.  The  patient  who  attended  the  clinic  when  almost  at 
term  had  a live  baby,  apparently  healthy  but  found  to  have  congenital 
syphilis,  and  one  mother  who  refused  treatment  gave  birth  to  a child  who 
died  three  days  later  from  haemolytic  disease  of  the  newborn. 


FART  IV.— MISCELLANEOUS  SERVICES. 

A.  National  Assistance  Act,  1948. 

15  cases  were  brought  to  the  notice  of  the  Medical  Officer  of  Health 
for  action  under  Section  47  of  the  National  Assistance  Act,  1948,  In  6 cases, 
the  information  came  from  the  welfare  officers,  in  4 cases  from  sanitary 
inspectors,  in  2 cases  from  family  practitioners,  in  2 instances  from  neigh- 
bours and  once  from  a relative.  In  4 instances,  the  patients  were  persuaded 
to  enter  hospital  for  the  necessary  care,  and  2 other  patients  entered  “Foun- 
tain View”,  the  welfare  institution.  One  patient  living  with  relatives  in  very 
insanitary  conditions  was  left  under  supervision  at  home,  the  relatives 
being  warned  that  failure  to  look  after  the  patient,  aged  78  years,  would 
result  in  compulsory  removal. 

The  Medical  Officer  of  Health  issued  a certificate  for  compulsory 
removal  in  accordance  with  the  Act  in  the  following  cases: — 

“F.S.”,  a widow7  of  78  years,  was  bedfast  with  a fracture  of  the  right 
hip,  and  had  no-one  to  look  after  her.  After  the  issue  of  the  certificate  the 
patient  entered  hospital  voluntarily. 

“T.C.”,  aged  81  years,  was  living  alone  in  filthy  home  conditions.  On 
account  of  an  injury  to  his  knee  he  was  unable  to  move  about  the  house 
and  was  being  looked  after  to  a slight  extent  by  neighbours.  On  the  issue 
of  the  necessary  certificate  by  the  Medical  Officer  of  Health,  the  patient 
went  to  hospital  voluntarily. 

“J.K.”,  aged  72  years,  and  “S.K.”,  aged  62  years,  were  living  in 
insanitary  home  conditions  in  dilapidated  property  and  receiving  no  care 
from  relatives.  They  were  offered  accommodation  in  the  welfare  institution 
but  this  was  declined.  The  necessary  certificate  was  issued  by  the  Medical 
Officer  of  Health  and  a magistrate’s  order  was  granted  for  removal  to 
“Fountain  View”. 

“J.G.”,  a blind  man  aged  59  years,  living  alone  in  insanitary  conditions, 
was  entirely  dependent  on  his  neighbours  and  received  only  an  occasional 
visit  from  his  daughter.  A certificate  of  the  Medical  Officer  of  Health  was 
given,  but  the  patient  died  four  days  after  the  visit  of  inspection. 

“N.S.”,  aged  85  years,  had  been  bedfast  for  five  years  and  was  living 
in  insanitary  conditions  and  receiving  no  help  from  neighbours.  The 
necessary  certificate  for  compulsory  removal  was  issued,  but  the  patient 
then  entered  hospital  voluntarily. 
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“E.N.”,  a widow  of  76  years,  suffered  from  chronic  bronchitis,  was 
incontinent  and  lived  in  insanitary  conditions,  and  was  unable  to  prepare 
her  meals.  She  was  certified  under  the  Act  and  then  went  voluntarily  to 
the  Institution, 

aged  77  years,  bedfast,  suffering  from  incontinence  and  living 
in  overcrowded  and  insanitary  conditions,  was  certified  under  the  Act  for 
removal  to  hospital.  Before  the  Court  Order  was  obtained,  however,  he 
went  as  a voluntary  patient. 

The  procedure  of  the  National  Assistance  Act  for  dealing  with  the 
aged  and  infirm  persons  living  at  home  is  far  from  satisfactory,  although 
the  threat  to  put  the  law  into  operation  often  breaks  down  the  resistance 
of  the  patient  to  the  offer  of  institutional  care.  The  legal  procedure  takes 
time,  and  in  many  of  the  cases  the  position  is  very  urgent.  It  is  felt  that 
legal  procedure  along  the  same  lines  as  the  certification  of  mental  illness 
followed  by  compulsory  removal  of  the  patient  to  an  institution  would  be 
much  more  applicable  to  the  problem. 

B.  Welfare  of  the  Blind. 


Through  the  courtesy  of  Mr.  E.  Waton,  Director  of  Welfare  Services, 
Gateshead,  I am  able  to  reproduce  the  following  tables  relative  to  the  status 
of  the  blind  at  the  end  of  the  financial  year  in  March,  1950: — 


Total 

Males 

Females 

Employed  (1)  in  workshops  ... 

13 

12 

1 

(2)  as  home  workers 

. . . 

— 

— 

(3)  otherwise 

4 

4 

— 

Under  training  (Industrial)  ... 

2 

1 

1 

Trained  but  unemployed 

2 

1 

1 

Unemployable 

229 

95 

134 

Unemployed 

29 

19 

10 

279 

132 

147 

Children  of  school  age 

1 

1 

— 

2 males  and  5 females  are  resident  in  “Fountain  View”. 

3 males  are  resident  in  the  Mental  Hospital. 

1 female  is  in  the  Home  for  the  Blind. 

Of  the  unemployable  the  number  of  persons 

over  70  years  of  age  is  139. 

Occupations  of  Employed. 

Basket  workers  ...  ...  3 

Mat  makers 

• . • 

3 

Mattress  makers  ...  ...  2 

Miscellaneous. . . 

. . . 

— 

Brush  makers  ...  ...  4 

Braille  Copyist 

— 

Machine  knitters  ...  ...  1 

Hand  knitters 

• • • 

4 

Employed  in  sighted  industry  ...  4 

Piano  tuner  ... 

. . . 

1 

Chair  seaters...  ...  ...  — 

Tea  agent 

• • • 

1 

Blind,  Physical  and  Mental  Defectives. 

Total 

Males 

Females 

( a ) Blind  and  Mentally  Defective 

5 

5 

— - 

(b)  Blind  and  Physically  Defective 

8 

5 

3 

(c)  Blind  and  Deaf 

22 

10 

12 

(d)  Blind  and  Deaf — Mute  ... 

3 

1 

2 

(g)  Combination  of  (a)  and  ( b ) 

3 

3 

— 

(/)  Combination  of  (a)  and  (c) 

1 

1 

— 

( g ) Combination  of  (b)  and  (c) 

3 

2 

1 

45 

27 

18 
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C.  Pharmacy  and  Poisons  Act, 

65  persons  were  registered  for  the  sale  of  poisons  listed  in  Part  II  of 
the  Poisons  List,  and  these  were  supervised  on  behalf  of  the  Council  by 
the  Pharmaceutical  Society’s  Inspector,  who  has  reported  that  the  provisions 
of  the  Act  were  adhered  to  in  1949. 

D.  Children’s  Act,  1948. 

During  1949,  the  Local  Authority  appointed  the  new  Children’s  Officer, 
under  the  above  Act.  Until  the  end  of  the  year  the  health  visitors  continued 
to  give  the  necessary  supervision  of  boarded-out  children  and  children 
placed  with  a view  to  adoption. 

E.  Nurseries  and  Child  Minders’  Regulation  Act,  1948. 

There  are  no  nurseries  provided  in  the  Borough  by  agencies  other 
than  the  Local  Authority,  nor  are  there  any  registered  child-minders  in 
the  area. 

F.  Superannuation  Acts. 

79  persons  were  examined  under  these  Acts,  all,  with  2 exceptions,  for 
new  appointments  with  the  Gateshead  Local  Authority. 

PART  V.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(Report  of  the  Chief  Sanitary  Inspector,  W.  A.  Mears). 

General. 

The  Department  commenced  1949  with  a full  complement  of  Inspec- 
torial Staff.  This  satisfactory  state  of  affairs  was  undoubtedly  the  result  of 
the  Government’s  full  time  training  scheme  for  suitable  ex-servicemen  as 
inspectors. 

Clean  Food  Campaign. 

Much  concern  was  felt  at  the  continued  haphazard  methods  operating 
among  handlers  of  foodstuffs.  Steps  to  improve  this  serious  state  of  affairs 
were  made  possible  when  the  staff  of  the  department  was  at  full  strength. 
Particulars  in  connection  with  this  important  subject  are  included  in  the 
report  on  the  Inspection  of  Shops,  under  Clean  Food  Traders’  Guild. 

New  legislation  in  the  form  of  the  Milk  (Special  Designations)  Act,  1949, 
and  the  Milk  and  Dairies  Regulations,  1949,  came  into  operation  on  1st 
October,  1949,  and  the  Housing  Act,  1949,  operated  from  30th  July,  1949. 
The  most  important  changes  brought  about  under  the  Milk  and  Dairies 
Act  and  the  Regulations  are  (1)  The  Ministry  of  Agriculture  and  Fisheries 
take  over  the  supervision  of  Milk  production  at  the  farms,  (2)  The  Medical 
Officer  of  Health  is  now  empowered  to  prohibit  the  sale  of  milk  infected 
with  disease  communicable  to  man,  (3)  Protection  of  the  milk  against  sources 
of  contamination  and  heat  must  be  taken. 

It  is  too  early  to  pass  judgement  on  these  and  other  amendments,  but 
with  the  exception  of  the  administrative  change  from  local  to  national  level 
they  would  appear  to  be  long  overdue,  and  have  been  welcomed  by  Health 
Authorities  throughout  the  land. 
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The  Housing  Act,  1949,  removes  limitations  in  the  Housing  Acts,  on 
the  powers  of  Local  Authorities  by  the  delegation  of  references  to  the  working 
classes  in  the  relevant  sections  of  the  Housing  Act,  1936.  It  also  gives  power 
to  make  loans  and  to  carry  out  other  financial  assistance  for  the  improvement 
of  housing  accommodation. 

Sewer  Rat  Campaign, 

The  continuation  of  the  maintenance  treatment  of  the  sewers  in  ac- 
cordance with  the  Ministry  of  Agriculture’s  scheme  resulted  in  two  further 
treatments  (9th  and  10th)  and  test  baiting  being  carried  out  during  the  year. 
The  “estimated  kill”  figures  reveal  on  comparison  with  earlier  years  that 
a further  reduction  of  the  sewer  rat  population  has  taken  place. 

Surface  survey  and  treatments,  where  necessary,  of  private  dwellings 
and  factories  were  also  carried  out.  The  value  of  this  service  to  the  town 
cannot  be  assessed  in  cost  per  head  to  destroy,  for  any  cessation  or  even 
retrenchment  in  the  campaign  would  result  in  the  rapid  increase  in  the 
number  of  rats  with  the  corresponding  danger  to  health  and  food  supplies. 

A.  Water  Supply. 

The  Newcastle  and  Gateshead  Water  Company’s  monthly  statement 
of  “water  in  store”  expressed  in  terms  of  million  gallons  showed  a variation 
between  a minimum  of  2,223  representing  79  days  supply,  and  a maximum 
of  5,262  representing  188  days  supply.  Having  regard  to  the  very  hot  and 
extended  period  of  drought  during  the  summer  months,  which  constituted 
a record,  it  was  very  gratifying  to  find  that  at  no  time  was  this  area  in  danger 
of  experiencing  the  shortage  of  water  so  prevalent  in  other  districts.  The 
Newcastle  and  Gateshead  Water  Company  are  to  be  complimented  on  their 
wisdom  in  so  providing  for  the  proverbial  “rainy  day”  which  in  this  case 
was  not  so  rainy. 

Circular  2/SO. 

1 . The  water  supply  in  whole  area  is  satisfactory  in 

(a)  Quality 

(b)  Quantity 

2.  Regular  examinations  were  made  of  water  going  into  supply. 

3.  There  is  very  little  chance  of  Plumbo-solvent  action  in  the  public 
water  supply.  A small  sub-soil  supply  to  two  cottages  was  found  to  be 
Plumbo-solvent  and  contaminated  with  coliform  bacilli.  Notices  served  on 
owner  and  occupiers  resulted  in  the  provision  of  a piped  supply  into  the 
cottages  from  the  Town  supply. 

4.  A recurrence  of  a previous  complaint  of  abnormal  appearance  and 
of  foreign  matter  in  the  water  was  reported  to  the  Water  Company  on  three 
occasions.  Flushing  of  the  mains  which  was  a dead  end,  provided  a temporary 
remedy,  but  a lengthening  of  the  pipe  to  link  up  with  another  main  was 
necessary  to  effect  a cure. 

5.  Practically  all  supplies  are  direct  to  houses  (32,118  houses  with  a 
population  of  114,192). 
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6.  Fifteen  samples  were  taken  for  bacteriological  and  fifteen  for 
chemical  examination. 


Specimen  results  of  each  test  of  the  piped  supply  from  the  Water 
Company  are  given  below: — 


Chemical  Examination 


Parts  per 
100,000 


Total  Solids  at  180°  C. 

Chlorine  as  chlorides 

Free  ammonia  

Albuminoid  ammonia 
Nitrogen  as  nitrates 
Oxygen  absorbed  (4  hrs.  at  80’  F.) 
Total  hardness  .... 

Permanent  hardness 
Temporary  hardness  .... 

Lead  and  Copper 
Iron 

Appearance  and  Colour 
Smell  and  Taste 


14-0 

1- 07 
0-009 
0-006 
0-06 
0-180 
9-2 

2- 2 
7-0 
None 
0-01 

Pale  Yellow 
& almost  clear 
Satisfactory 


Bacteriological  Examination 
Plate  Count  Colonies  per  ml. 


Coliform  Bacillus. 
per  100  ml. 


3 


Microscopical  examination  of  deposit 


Satisfactory 


Both  the  analyst  and  the  bacteriologist  are  of  the  opinion  that  the  water 
is  suitable  for  a Public  Water  Supply. 

B.  Sewerage,  Drainage,  and  Closet  Accommodation. 

Two  large  relief  sewers  have  been  completed  at  Belle  Vue  Bank  and 
at  Saltwell  View,  both  of  which  connect  to  the  western  outfall  sewer. 

The  fourth  section  of  the  Western  outfall  sewer  has  been  completed. 

The  replacing  of  an  existing  sewer  between  Wrekenton  and  Low  Fell 
by  a larger  sewer,  necessitated  by  large  scale  housing  developments,  is  in 
progress. 

A further  sewer  is  being  constructed  to  take  surface  water  into  the 
adjoining  local  authority,  and  a pump-house  for  the  purpose  of  pumping 
the  foul  sewage  back  into  the  gravity  system  of  the  Borough  is  in  course  of 
construction. 

With  the  exception  of  a few  isolated  houses  on  the  outskirts  of  the  town, 
where  sewers  are  not  available,  water  carriage  is  the  system  throughout 
the  Borough.  Most  of  these  exceptions  are  houses  which  are  intended  for 
future  demolition. 

C.  River  Pollution. 

The  discharge  of  crude  sewage  into  the  River  Tyne  by  the  authorities 
continues  to  be  a serious  nuisance.  Particularly  was  this  apparent  during 
the  very  hot  summer  months  when  the  absence  of  rain  seriously  agravated 
the  position.  A joint  Sewerage  Board  for  the  whole  of  the  Tyneside  area 
to  deal  with  this  urgent  problem  would  appear  to  be  long  overdue. 
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D.  Public  Cleansing. 

I am  indebted  to  Mr.  W.  C.  S.  Galley,  M.lnst.,  P.C.,  Cleansing  Superin- 
tendent, for  a summary  of  the  year’s  work. 

Refuse  Collection  and  Disposal. 

Number  of  Ashbins  and  dry  boxes  in  the  Borough 34,529 

A regular  weekly  collection  of  House  and  Trade  Refuse  was  maintained 
throughout  the  year  and  it  is  calculated  that  up  to  the  end  of  December 
approximately  1,795,508  calls  were  made  for  ashbins  and  dry  boxes  at  all 
classes  of  premises.  The  total  quantity  of  refuse  collected  amounted  to 
44,365  tons,  which  was  disposed  of  as  follows:— 

Farnacres  Tip  ...  ...  24,001  tons 

Moss  Heaps  Tip  ...  ...  20,334  ,, 

Sheriff  Hill  Tip  ...  ...  30  „ 


44,365  tons 


This  quantity  exceeds  that  collected  during  1948  by  1,778  tons. 

During  the  year  about  11  acres  of  disused  quarry  workings  adjoining 
Moss  Heaps  Recreation  Ground  have  been  filled  in  and  reclaimed  by  means 
of  controlled  tipping  of  House  Refuse.  This  land  is  to  be  laid  out  as  a 
sports  ground  during  1950. 

Dust  Bins. 

1,868  defective  refuse  receptacles  within  the  Borough  were  replaced 
by  British  Standard  Dust  Bins  from  stocks  of  this  department. 

Street  Cleansing. 

The  roads  and  streets  of  the  Borough,  of  which  there  are  approximately 
120  miles,  have  been  regularly  cleansed,  while  about  6,300  street  gullies 
were  emptied,  cleansed  and  re-sealed  at  monthly  intervals  during  the  year. 

Salvage. 

The  revised  system  of  salvage  collection  introduced  on  the  Bensham 
Estate  in  December,  1947,  has  been  extended  to  other  districts,  and  at  the 
end  of  the  year,  6,896  buckets  and  bags  had  been  issued  to  dwellinghouses 
within  the  Borough.  This  new  system  has  been  the  means  of  reducing  the 
number  of  communal  kitchen  waste  bins  in  the  streets  of  the  town,  and  it 
is  hoped  that  before  long  they  will  have  been  removed  entirely. 

The  total  quantity  of  re-usable  waste  material  collected  throughout 
the  Borough  and  returned  to  industry  amounted  to  1,653  tons  valued  at 
£5,598. 

Compared  with  the  figures  for  1948,  these  show  a decrease  of  86  tons 
and  £660  which  can  be  accounted  for  by  the  falling  off  in  the  demand  for 
waste  paper.  However,  it  is  confidently  expected  that  this  will  improve 
during  the  coming  year. 
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E.  Swimming  Baths. 

The  water  at  both  Mulgrave  Terrace  and  Shipcote  Baths  is  subject 
to  continuous  filtration  and  chlorination  treatment.  Four  samples  were  taken 
for  bacteriological  examination  all  of  which  were  reported  upon  as  satisfactory. 
At  both  baths  the  water  is  taken  from  the  Town  Supply. 

F.  (1)  Inspection  and  Notices. 

Complaints  received  and  dealt  with: — 


General  Defects  ... 

...2053 

Absence  of  Water  Supply 

. . . 664 

Rodent  Infestations 

...  269 

Verminous  Premises 

...  117 

3103 

Sanitary  Inspection. 

Notices  Issued. 

Notices  were  served  upon  owners,  agents  and  tenants  requiring  the 
abatement  of  nuisances  and  repair  to  dwellings,  drains,  sanitary  conveniences, 
etc. 

No.  of  Informal  Notices  served  ...  ...  ...  . ..  2156 

No.  of  Informal  Notices  complied  with  ...  ...  ...  2005 

No.  of  Premises  respecting  which  Statutory  Notices  w'ere  served  ...  116 

No.  of  Premises  where  Statutory  Notices  were  complied  with  ...  119 

No.  of  Premises  concerning  which  Statutory  Notices  were  passed  to  the 

Borough  Surveyor  or  Chief  Architect  to  carry  out  in  default  ...  59 

(2)  Reconditioning  of  Dwellings. 

No  certificate  was  applied  for  under  Section  51  of  the  Housing  Act 
1936.  5 

(3)  Sanitary  Inspection  of  Public  Buildings. 

46  public  halls,  theatres  and  cinemas  subject  to  annual  licensing  by 
the  Licensing  Justices  and  Local  Authority  were  inspected  and  reported 
upon  to  the  appropriate  authority.  Of  these,  all  but  one,  which  was  subse- 
quently put  in  order,  were  satisfactory.  The  proprietors  readily  carried 
out  works  of  a minor  character. 

(4)  Common  Lodging  Houses. 

There  are  no  common  lodging  houses  in  the  Borough. 

(5)  Houses  Let  in  Lodgings. 

There  are  51  tenement  houses  on  the  Register. 


(6)  Offensive  Trades. 

Fat  Melter  ...  ...  ...  1 

Tallow  Melters  and  Blood  Driers  ...  2 

Marine  Store  Dealers  ...  ...  4 

Tripe  Preparers  ...  ...  ...  1 

Rag  and  Bone  Dealers  ...  ...  l 


9 
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(7)  Knacker’s  Yard, 

457  horses  and  ponies,  652  cows,  421  other  bovines,  21  T.R.  cows, 
7 sheep  and  2 pigs  were  disposed  of  at  Dobson’s  Knacker’s  Yard,  South 
Shore  Road.  The  premises  were  satisfactorily  conducted. 

(8)  Bakehouses, 

Factory  bakehouses  with  mechanical 

power  ...  ...  ...  34 

Factory  Bakehouse  manual  ...  16 

The  sanitary  conditions,  on  inspection,  were  generally  satisfactory. 

There  are  no  underground  bakehouses  in  the  Borough. 

(9)  Shops  Inspection, 

Under  the  provisions  of  the  Shops  Act  and  Registration  of  Food 
Preparing  Premises,  and  for  the  purposes  of  the  Food  and  Drugs  Act,  and 
food  inspection,  1,546  visits  were  made  to  979  shops  and  warehouses.  The 
following  works  were  carried  out: — 

Sinks  with  hot  and  cold  water  fitted  134 


Additional  sanitary  accommodation  ...  12 

Premises  cleansed  ...  ...  164 

General  repairs  ...  ...  ...  30 

Drains  cleared  and  repaired,  etc.  ...  15 

Premises  Disinfested  ...  ...  12 


(10)  Clean  Food  Traders’  Guild. 

The  policy  in  respect  of  the  hygiene  of  food  premises  and  of  a clean  food 
campaign  has  been  vigorously  pursued  during  the  year.  A survey  of  all 
food  shops  and  factories  was  almost  completed.  Talks  on  food  hygiene 
have  been  and  will  continue  to  be  given  to  Women’s  Guilds,  Tradesmen 
and  Shop  Assistants,  and  steps  taken  to  form  a Clean  Food  Traders’  Guild. 
A code  of  practice  to  which  premises  of  members  of  the  proposed  Guild 
must  conform,  has  been  approved.  Accepted  members  will  be  entitled  to 
a certificate  or  emblem  of  membership  or  both,  for  display  on  their  premises. 
The  preliminaries  entailed  in  connection  with  such  an  organisation  are  many 
and  take  time  to  complete,  but  it  is  confidently  anticipated  that  in  the  very 
near  future  this  new  baby  (Clean  Food  Traders’  Guild)  will  be  born  and 
eventually  overcome  teething  troubles  to  develop  into  a healthy  member 
of  Public  Health  activity.  All  the  good  work  of  cleanly  production  and 
distribution  can  however  be  negatived  in  one  fell  swoop  by  carelessness 
after  the  foodstuff  has  been  taken  into  the  home,  so  that  in  the  foregoing 
talks,  etc.,  it  is  intended  to  cover  this  point  by  including  the  public,  particu- 
larly the  housewife. 

(11)  Fertilisers  and  Feeding  Stuffs  Act,  1926, 

Visits  were  made  to  the  premises  where  fertiliers  and  feeding  stuffs 
are  made  and  sold.  The  premises  were  in  a satisfactory  sanitary  condition, 
any  requirements  being  readily  carried  out. 

(12)  Merchandise  Marks  Act. 

No  action  taken  under  this  heading. 
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(13)  Rats  and  Mice  (Destruction)  Act,  1919. 


Rodent  Control. 

Sewers, 

No.  of  treatments  (half-yearly)  ...  ...  2 

Estimated  kill  of  rats  ...  ...  ...  1444 

Business  Premises. 

No.  of  treatments  ...  ...  ...  90 

Estimated  kill  of  rats  ...  ...  ...  1058 

Corporation  Establishments. 

No.  of  treatments  ...  ...  ...  7 

Estimated  kill  of  rats  ...  ...  ...  80 

Dwelling  Houses. 

No.  of  treatments  ...  ...  ...  84 

Estimated  kill  of  rats  ...  ...  ...  257 

Corporation  Refuse  Tips. 

No.  of  treatments  ...  ...  ...  6 

Estimated  kill  of  rats  ...  ...  ...  401 

Vacant  Land. 

No.  of  treatments  ...  ...  ...  8 

Estimated  kill  of  rats  ...  ...  ...  107 
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195  treatments  of  infested  premises  were  carried  out  with  an  esti- 
mated kill  of  1,903. 

(14)  Eradication  of  Bed  Bugs, 

Particulars  of  the  action  taken  for  the  eradication  of  bed  bugs. 

(1)  The  number  of: — 


(a) 

Council  Houses  inspected 

...  20 

(*) 

Other  Houses  inspected 

...  32 

(i)  Found  infested 

...  52 

(ii)  Disinfested 

...  52 

(2)  The  methods  employed  for  freeing  infested  houses  from  bed  bugs 
were  as  set  out  in  previous  reports. 

Other  Verminous  Conditions. 

Advice  was  sought  by  48  tenants  (including  34  Council)  complaining 
of  infestation  of  beetles,  etc.  In  certain  cases  floors,  skirting  boards,  and 
hearths  were  taken  up  and  all  cavities  and  woodwork  sprayed  with  insecticides; 
in  other  cases  powder  was  supplied. 

52  fumigations  were  carried  out  in  connection  with  slum  clearance 
furniture  removals,  and  7 large  properties  under  the  jurisdiction  of  the 
Council  were  disinfested.  In  addition,  the  Queen  Elizabeth  and  Bensham 
Hospitals  were  treated  for  beetles,  as  required. 

(15)  Atmospheric  Pollution. 

12  complaints  were  received  of  excessive  smoke  from  factories  and  14 
observations  were  taken  of  factory  chimneys  found  to  be  emitting  excessive 
black  smoke.  Letters  to  the  management  drawing  attention  to  this  fact, 
along  with  advice,  generally  had  the  desired  effect.  The  chief  offenders 
continue  to  be  two  breweries  and  a paper  mill  in  the  central  part  of  the  town. 
My  remarks  in  last  year’s  report  regarding  smoke  from  railway  locomotives 
are  still  applicable. 
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The  three  Deposit  Gauges  and  one  Lead  Peroxide  Instrument  have 
arrived  and  will  be  set  in  position  early  in.  1950  at  sites  already  selected 
and  approved.  When  the  records  from  these  instruments  are  available, 
my  theory  on  the  serious  contamination  from  domestic  sources  referred 
to  in  the  report  for  1948,  may  be  confirmed. 


(18)  infectious  Diseases. 

267  visits  were  made  to  cases  of  infectious  diseases  notified  to  the 
Medical  Officer  of  Health.  Housing  conditions,  means  of  isolation,  milk 
supply,  etc.  were  enquired  into. 


(17)  Factories  Act,  1937. 

The  Register  of  Factories,  required  to  be  kept  by  the  District  Council 
in  accordance  with  Section  8 (3)  of  the  Act  shows  a total  of  507  factories 
in  the  Borough  at  the  end.  of  the  year. 


Defects  and  contraventions  found  during  the  course  of  inspection 
were  in  all  cases  remedied  by  the  Co-operation  of  the  occupiers  responding 
readily  to  written  notices  or  verbal  notices  relating  to  these  matters. 


Notices  respecting  14  factories  and  relating  to  matters  which  are  the 
concern  of  the  District  Council  under  Part  I of  the  Act,  received  from  H.M. 
Inspectors  of  Factories  were  attended  to  with  satisfactory  results.  Close 
co-operation  continues  to  be  maintained  with  H.M.  Inspectors  of  Factories. 


A summary  of  the  particulars  required  by  Section  128  (3)  as  requested 
by  the  Ministry  of  Labour  and  National  Service  on  Form  572  is  shown  in 
the  following  tables: — 


1.  Inspections. 


Premises 

Number 

Number  of 

Inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3, 

4,  and  6 are  to  be  enforced  by  Local 
Authorities 

84 

28 

4 

(ii)  Factories  not  included  in  (i)  to  which 
Section  7 applies  

421 

89 

12 

— 

(iii)  Other  Premises  under  the  Act 

2 

2 



— 

Total  

507 

119 

16 

— 
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2.  Defects  Found. 


Particulars 

Number  of  cases  in  whic 

~h  defects  were  found 

Prosecu- 

tions 

Found 

Remedied 

Refe 

To  H.M. 

Inspector 

rred 

By  H.M. 
Inspector. 

Want  of  Cleanliness 

6 

6 

Overcrowding  



_ 

Unreasonable  temperature  

— 



_____ 

Inadequate  ventilation 

1 

i 



. 

Ineffective  drainage  of  floors 

— 

— 





Sanitary  Conveniences: — 

(a)  insufficient 

1 

— 

___ 

1 

C b ) Unsuitable  or 

defective  

14 

16 

Q 

(c)  Not  separate  for  sexes 

_ 

5 

Other  Offences 

— 

— 

_ 

22 

23 

_ 

14 

— 

Outworkers. 

Eleven  female  outworkers  were  notified  as  being  employed  by  the  occupier 
of  a factory  within  the  Borough.  In  the  cases  of  five  of  these,  the  places  of 
employment  being  outside  this  District,  the  names  and  places  of  employ- 
ment were  furnished  to  the  Council  of  the  District  concerned. 

The  names  and  places  of  employment  of  three  outworkers,  employed 
by  occupiers  of  factories  outside  the  Borough,  were  furnished  to  the  Council 
of  this  District. 

A total  of  nine  workers  were  registered,  three  making  wearing  apparel 
and  six  making  boxes  of  cardboard,  paper  or  similar  material. 

There  were  no  contraventions  of  Part  VIII  of  the  Act. 


G.  Diseases  of  Animals  Acts  and  Orders. 

Report  of  Action  taken  by  the  Inspector  of  the  Local  Authority. 

The  veterinary  inspections  required  by  the  Diseases  of  Animals  Acts 
were  carried  out  by  the  Divisonal  Inspectors  of  the  Ministry  of  Agriculture 
and  Fisheries,  supplemented  by  certain  local  administration  of  the  various 
Orders  and  Regulations. 

Live  Stock  Markets. 

Statement  of  the  number  of  animals  which  passed  through  Messrs. 
Maughan’s  Auction  Marts,  Tyne  Road  East,  which  is  an  official  collecting 
centre. 

Fat  Stock 

for  Slaughter  Store  Stock 


Cattle 

• • • 

2091 

2650 

Sheep 

* • • 

5060 

. 

Calves 

145 

-- 

Pigs 

• • • 

4281 

673 

Dairy  Cows 

• • • 

— 

260 

Horses  . . . 

• • • 

— 

553 

11577 


4136 
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36  sales  were  held  and  one  of  the  staff  attended  all  sales  for  the  purpose 
of  issuing  movement  licences  and  the  general  supervision  of  cleansing  and 
disinfection. 

Irish  Animals  Order — Authorised  Market. 

No.  of  Sales  ...  ...  ...  18 

Cattle  Arriving  ...  ...  ...1288 

Licences  issued  for  movement  out  ...  74 
Licences  issued  for  movement  in  ...  43 

Copies  of  the  licences  were  sent  to  all  receiving  authorities  to  enable 
them  to  check  arrival  and  detention  at  the  farms. 

Transit  of  Animals  Order. 

Cleansing  and  disinfection  of  road  vehicles  was  supervised  at  Messrs 
Maughan’s  Washing  Dock,  Redheugh  Bridge  Road,  at  which  150  vehicles 
were  dealt  with. 

Swine  (Movement)  Order. 

Under  these  Orders,  licences  were  received  or  issued  as  follows: — 

Received  and  Checked  Issued  for  movement 

into  the  Borough  out  of  Borough 


Store  Pigs  ...  252  712 

Fat  Pigs  for  Slaughter  ...  — 

Fat  Pigs  for  Market  ...  — 

Licences  ......  29  189 

Swine  Fever  and  Other  Scheduled  Diseases. 

The  Borough  was  free  from  any  outbreaks  of  contagious  diseases 
amongst  animals. 

Tuberculosis  Order. 

Quarterly  reports  upon  the  inspection  of  dairy  herds  were  received 
from  the  Divisional  Veterinary  Inspectors,  with  whom  close  co-operation 
was  maintained  and  whose  advice  and  assistance  was  readily  available. 

No  cases  was  reported  under  the  Order.  8 cases  off  mastitis  were 
reported  by  the  Ministry  of  Agriculture.  Each  case  was  visited,  and  the 
milk  from  the  affected  animals  kept  separate,  and  not  sold  to  the  public. 
This  necessitated  the  taking  of  five  samples  at  the  farm  for  examination 
for  haemolytic  streptococci. 

part  VI— inspection  and  supervision  of  food. 

A.  Milk  and  Dairies. 

1.  Cowbyres. 

There  are  now  only  6 cowbyres  in  the  town,  and  general  control  of 
these  premises  has  passed  to  the  Ministry  of  Agriculture  and  Fisheries  by 
virtue  of  the  provisions  of  the  Milk  and  Dairies  Regulations,  1949.  Local 
authorities,  however,  are  still  responsible  for  administering  the  provisions 
with  regard  to  the  infection  of  milk  (see  general  remarks  on  page  81). 
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Milk  Retailers. 

Wholesale  Dealers  retailing  in  Gateshead  ...  17 

Wholesale  Dealers  retailing  from  outside  ...  8 

Producer  Retailers  (now  registered  by  Ministry 

of  Agriculture  and  Fisheries)  ...  ...  4 

Producer  not  retailing  (now  registered  by  the 

Ministry  of  Agriculture  and  Fisheries)  ...  1 

Producer  Retailers  from  outside  areas  ...  3 

Retailers  (dairies  and  shops)  ...  ...  295 

328 

2.  Purity  of  Milk. 

60  formal  samples  of  milk  were  taken  (see  table  under  Section  C). 

3.  Milk  (Special  Designations)  Orders  1936/1938. 

The  following  table  gives  the  various  grades  for  which  23  licences 
were  issued. 

Tuberculin  Tested  and  Accredited  Milk. 


Producer  and  Bottler  ...  ...  ...  1 

Producer  not  bottling  ...  ...  ...  1 

Bottler  ...  ...  ...  ...  2 

Dealers  ...  ...  ...  ...  8 

Supplementary  ...  ...  ...  4 

Pasteurised  Milk. 

Pasteuriser’s  Licence  ...  ...  ...  4 

Dealer’s  ...  ...  ...  ...  2 

Supplementary  ...  ...  ...  1 

23 


Bacteriological  Examination  of  Milk. 

The  following  summary  shows  the  total  number  of  samples  taken  during 
the  year  and  submitted  for  the  prescribed  tests  under  the  Milk  (Special 
Designations)  Orders  and  the  Heat  Treated  Milk  (Ministry  of  Health) 

Circular  31/44. 


(1)  Methylene  Blue  Test  ... 

...  259 

(2)  Bacillus  Coli  Test 

...  73 

(3)  Phosphatase  Test 

...  170 

(4)  Tuberculosis  Biological  Test 

...  23 

(5)  Turbidity  Test  for  Sterilised  Milk 

...  21 

(6)  Haemolytic  Streptococci  Test 

5 

551 

*See  Tuberculosis  Order  page  89, 
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Number 

Number 

Failed 

Failed 

Failed 

Failed 

Per  cent. 

Class  of  Milk 

Exam- 

Satis- 

Meth.Bl. 

Phosph. 

Coliform 

T urbidity 

Satis- 

ined 

factory 

Test 

Test 

Test 

test 

factory 

Pasteurised 

72 

69 

3 

95-8 

85-1 

School  Milk  (Pasteurised)  

74 

63 

11 

— 

— 



Sterilised 

21 

21 

100-0 

88-8 

Tuberculin  Tested  (Pasteurised 

18 

16 

2 

— 

. 



Tuberculin  Tested  \ 

Tuberculin  Tested  (Certified)  f 

36 

13 

18 

— 

16 

— 

36-1 

Accredited  

19 

7 

12 

— 

4 

— 

36-8 

Non-designated 

19 

10 

5 

- — - 

3 

— 

57-9 

Totals 

259 

199 

51 

— 

23  1 — 

72-5 

The  number  of  milk  samples  taken  in  1949  was  slightly  greater  than  in 
the  previous  year,  but  the  percentage  satisfactory  was  lower. 

A large  number  of  the  samples  of  T.T.  and  Accredited  milk  failed  to 
satisfy  the  required  tests  and  this  may  have  been  due  to  the  exceptionally 
hot  weather  experienced  during  the  summer.  It  is  however,  a matter  which 
requires  investigation,  as  the  high  percentage  of  failures  to  pass  the  prescribed 
test  for  these  grades  of  milk  is  causing  concern  throughout  the  country. 

Two  new  pasteurising  plants  were  licensed  during  the  year  bringing 
the  total  to  four  in  the  Borough.  Two  of  these  dairies  process  all  the  milk 
consumed  in  the  Schools  and  nurseries  and  as  samples  are  taken  both  at 
the  plant  and  at  the  schools  a constant  check  is  maintained. 

One  sample  of  the  23  submitted  for  Tuberculosis  Biological  Test  was 
found  positive  and  was  from  a non-designated  herd  outside  the  Borough. 
The  offending  animal  was  not  traced  by  the  Animal  Health  Division  of  the 
Ministry  of  Agriculture  and  Fisheries,  but  it  was  found  that  a cow  had  been 
removed  from  the  herd  during  the  period  between  the  taking  of  the  sample 
and  receiving  the  result,  which  is  six  weeks. 


Schools,  Nurseries  and  Hospitals  Milk  Supply. 

The  number  of  samples  of  Pasteurised  Milk  taken  at  different  schools, 
nurseries  and  hospitals  was  76  (included  in  the  foregoing  tables),  all  the 
schools  in  the  Borough  being  covered.  Of  these,  85-5  per  cent  were  reported 
as  satisfying  the  phosphatase  and  methylene  blue  tests,  all  samples  being 
reported  as  properly  heat  treated,  the  remaining  14-5  per  cent  having  failed 
to  pass  the  methylene  blue  test  only. 

Heat  Treated  Milk  (Ministry  of  Health)  Circular  31  /44, 

In  accordance  with  the  above  circular  made  under  Defence  Regulations 
55g,  samples  of  heat  treated  milk  (Pasteurised  and  Sterilised)  were  taken 
regularly  from  each  of  the  five  licensed  heat  treatment  plants  in  the  Borough 
for  the  Special  Short  Time  “Methylene  Blue”  test  for  heat  treated  milk, 
for  the  phosphatase  test  and  in  the  case  of  sterilised  milk  the  turbidity  test. 

No  samples  failed  either  the  phosphatase  test  or  the  turbidity  test  and 
only  16  samples  out  of  a total  of  185  failed  the  Methylene  test. 
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4.  Bacteriological  Examination  of  Ice  Cream. 

51  samples  of  Ice  Cream  were  submitted  for  the  methylene  blue  grading 
test  and  the  results  were  as  follows: — 

Grade  1 ... 

Grade  2 ... 

Grade  3 ... 

Grade  4 ... 


51 


11 

9 

14 


Samples  falling  into  Grades  1 or  2 are  considered  satisfactory  and  those 
in  Grades  3 and  4 unsatisfactory. 

The  percentage  satisfactory  during  1949  was  54-9  per  cent  as  compared 
with  59  per  cent  in  1948. 

The  exceptionally  dry  hot  summer  of  1949  may  have  accounted  for 
the  higher  proportion  of  unsatisfactory  samples  and  this  is  suggested  by 
the  fact  that  the  majority  of  unsatisfactory  samples  were  taken  in  July  and 
August. 

All  manufacturers  in  the  town  have  been  visited  regularly  and  have 
made  every  effort  to  produce  a clean  and  safe  ice  cream. 


Unsatisfactory  samples  from  outside  sources  were  reported  to  the 
authorities  concerned. 


Chemical  Analysis 

of  Ice 

Cream. 

10  samples  of  ice 

cream 

were  submitted  for  chemical  analysis  and 

results  were  as  follows: — 

Sample  No. 

Fat  % N.F.S.  % 

Water  % 

1 

3-1 

21-0 

75-9 

2 

1*9 

25-8 

72-3 

3 

2-7 

20-4 

76-9 

4 

2*8 

21-1 

76-1 

5 

1-9 

18-9 

79-2 

6 

4-8 

24-0 

71-2 

7 

3-0 

22-3 

74-7 

8 

1-7 

31  -2 

67-1 

9 

1*8 

18-8 

79-4 

10 

9-0 

29-0 

62-0 

The  results  of  these  samples  were  forwarded  to  the  Liaison  Division 
(Food  Standards  and  Food  Hygiene)  Ministry  of  Food. 

Ice  Cream — Premises  Registered  for  Manufacture  and  Sale. 

No.  of  premises  registered  for  manufacture  during  1949  ...  — 

No.  of  premises  registered  for  sale  of  ice  cream  during  1949  ...  38 

Total  number  of  premises  registered  for  sale/or  manufacture  of 

ice  cream  ...  ...  ...  ...  ...  ...  95 
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B.  Inspection  of  Meat  and  Other  Foods. 

1.  Slaughterhouses. 

The  private  slaughterhouses  in  the  Borough  have  not  been  used  since 
slaughtering  was  centralised  in  Newcastle  under  Government  control. 

2.  Unsound  Foods. 

The  work  of  the  qualified  meat  and  food  inspectors  involved  the  examina- 
tion of  meat,  and  consignments  and  stocks  in  the  shops,  stores  and  depots, 
and  the  sorting  out  and  inspection  of  sucpicious  tins  and  packages.  This 
involved  much  time  and  care.  All  food  materials  suitable  for  the  preparation 
of  animal  feeding  stiffs  were  salvaged,  others  being  sent  to  registered  premises 
for  conversion  to  fertilisers  or  destroyed. 

Condemned  Foodstuffs. 

The  following  table  summarises  the  total  weight  in  lbs.  of  each  com- 
modity from  shops,  stores,  warehouses,  etc.  condemned  during  1949. 


lbs. 

(1)  Butcher  Meat  and  Bacon  ...  ...  ...  4655 

(2)  Fish  (Fresh  and  Dried)  ...  ...  ...  ...  190 

(3)  Provisions  ...  ...  ...  ...  ...  9026 

(4)  Fruit  and  Vegetables  ...  ...  ...  ...  570 

(5)  Carton  and  Packet  Goods  (Cereals,  etc.)  ...  ...  1243 

(6)  Tinned  Meat  and  Fish  ...  ...  ...  ...  959 

(7)  Tinned  Vegetables,  Fruit,  Soups,  etc.  ...  ...  2949 

(8)  Tinned  Milk  ...  ...  ...  ...  ...  2147 

(9)  Preserves  (Pickles,  Essences)  ...  ...  ...  997 


22736  lbs. 

Transport  and  Handling  of  Meat. 

Several  complaints  were  received  from  butchers  in  respect  of  dirty 
meat  supplied  to  them  by  the  Ministry  of  Food.  These  upon  investigation 
were  found  to  fall  into  two  main  classes  (1)  Carelessness  in  slaughtering- 
carcases  of  mutton  and  lamb  fouled  with  stomach  contents.  (2)  Carelessness 
in  transport — meat  contaminated  with  dirt,  etc.  Letters  and  personal 
interviews  resulted  in  some  improvement. 

A great  deal  could  be  written  on  this  subject  but  according  to  circular 
MF/20/49  the  Ministry  of  Food  and  the  organisations  responsible  for  the 
transport  and  handling  of  meat  are  very  well  aware  of  the  laxity  prevailing. 
If  the  meat  was  the  property  of  the  butcher  at  an  earlier  stage — in  other 
words,  if  he  was  enabled  to  purchase  and  transport  his  own,  one  cannot  but 
be  of  the  opinion  that  greater  care  would  be  exercised  in  this  connection, 
to  the  benefit  of  all  concerned  including  the  long  suffering,  innocent  victim — 
the  consumer. 

Importation  of  Foodstuffs. 

The  following  table  shows  the  amount  of  foodstuffs  landed  at  Hillgate 
Quay  from  the  Continent  and  Channel  Islands. 


tons 

(1)  Milk  and  Milk  Powder  ...  ...  ...  25464 

(2)  Margarine  and  Cooking  Fats  ...  ...  ...  222 

(3)  Fruit  and  Vegetables  ...  ...  ...  ...  88924 

(4)  Vinegar  ...  ...  ...  ...  ...  20 

(5)  Pickle*  ...  ...  ...  ...  ...  129| 

(6)  Cheese  ...  ...  ...  ...  ...  931  f 
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(7)  Jams  and  Syrup  ...  ...  ...  ...  46} 

(8)  Dried  Egg  and  Custard  Powder  ...  ...  ...  39J 

(9)  Cake  and  Biscuits  ...  ...  ...  ...  270f 

(10)  Beer,  wine,  spirits  and  alcohol  ...  ...  ...  14 

(11)  Flour  and  cereals  ...  ...  ...  ...  298^ 

(12)  Eggs  ...  ...  ...  ...  ...  ...  5741 

(13)  Tinned  Meats  ...  ...  ...  ...  ...  117f 

(14)  Chocolate  and  confectionery  ...  ...  ...  80 

(15)  Other  Foodstuffs  ...  ...  ...  ...  171 


Total  ...  ...  ...  ...  14354  tons 


C.  Food  and  Drugs  Act,  1938. 

Samples  for  Analysis  during  the  year  1949. 


Samples  taken 

Total 

Genuine 

Adulterated 
or  Irregular 

Formal, 

Milk 

60 

60 

Sausage  No.  105 

1 

— 

1* 

Beef  Sausage  Nos.  192  and  194  ... 

2 

— 

2** 

Pork  Sausage  No.  195 

1 

— 

j*** 

Pork  Sausage  Meat  No.  193 

1 

— 

1 * * * * 

Informal. 

Sulphur  Ointment 

1 

1 

Zinc  Ointment 

1 

1 

— 

Boracic  Ointment 

1 

1 

— 

Poor  Man’s  Cough  Balsam  (No.  8) 

1 

— 

n 

Sulfasuxidine 

2 

2 

Soyghetti 

1 

1 

— 

Glencetti 

1 

1 

— 

Beef  and  Tomato  and  other  Meat  Paste  ... 

1 

1 

— 

Fish  Pastes 

2 

2 

— 

Sweet  Fat 

1 

1 

— 

Apple  Sauce 

1 

1 

— 

Rollmod  Herrings 

1 

1 

— 

Butter  ... 

1 

1 

— 

Margarine 

1 

1 

— 

Coffee  and  Chicory  Essence 

2 

2 

— 

Ice  Cream 

10 

10 

— 

Sauce  ... 

1 

1 

— 

Jam  ... 

7 

7 

— 

Jelly  Crystals  ... 

1 

1 

— 

Custard  Powder 

1 

1 

— 

Pease  Pudding  ... 

1 

1 

— 

Gravy  Powder  ... 

1 

1 

— 

Mineral  Waters 

4 

4 

— 

Meat  (Horseflesh  Nos.  103  and  104) 

2 

— 

2{t 

Gelatine 

1 

1 

Pastry  Mix 

1 

1 

— 

Baking  Powder  ... 

1 

1 

— 

Cornish  Pastie  Mix  No.  170 

1 

— 

nn 

Cooking  Fat 

1 

1 

Beef  Dripping  ... 

1 

1 

— 

Malt  Chew 

1 

1 

— 

Chocolate  Dainties 

1 

1 

— 

Shredded  Suet 

1 

1 

— 

Honey  Lumps  ... 

1 

1 

— 

Ginger  Wine  (Non-alcoholic)  No.  287 

1 

— 

ntn 

Meat  Pastie 

1 

1 

Mincemeat 

2 

2 

— 

Riss  Stuffing 

1 

1 

— 

Chewing  Gum  ... 

1 

1 

— 

127 


117 


10 
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No.  105*  Formal  sample  of  sausage  contained  horseflesh.  Reported  to  Ministry  of  Food. 
Vendor  prosecuted  and  fined  £50  and  £2  2s.  Od.  costs. 

Nos.  192  Sample  of  Beef  Sausage  No.  192  and  194  were  dificient  in  meat  content  to 

and  194**  the  extent  of  24-4%  and  13-0%  respectively.  Proceedings  against  the  Vendor  of 
sample  192 — fined  £10  and  £3  costs.  (Reported  to  Ministry  of  Food). 

No.  195***  Pork  Sausage  deficient  in  meat  content  to  the  extent  of  2-6%.  Reported  to 
Town  Clerk  for  action  by  the  Ministry  of  Food. 

No.  193****  The  Pork  Sausage  was  deficient  in  meat  content  to  the  extent  of  18-6%. 
Reported  to  Town  Clerk  for  action  by  the  Ministry  of  Food. 

No.  The  sample  of  Poor  Man’s  Cough  Balsam  contravened  Section  1 1 of  the  Pharmacy 

and  Medicines  Act,  1941,  this  matter  was  reported  to  and  dealt  with  by  the 
Pharmaceutical  Society  of  Great  Britain. 

Nos.  103,  The  two  samples  of  meat  were  reported  as  horseflesh  and  the  butcher  was 
104JJ  prosecuted  and  fined  £50  and  £2  2s.  Od.  costs. 

No.  1 70i  J J The  sample  of  Cornish  Pastie  Mix  was  reported  as  contravening  Section  2 
(3b)  of  the  Labelling  of  Food  Order,  1944.  Reported  to  Town  Clerk  for  action 
by  Ministry  of  Food. 

No.  2S7XIXX  Public  Analyst’s  report  on  sample  of  ginger  wine: — 

“According  to  the  Soft  Drinks  Order,  1947,  No.  2756  amended  1948  No.  1291 
non-alcoholic  wine  should  contain  a minimum  quantity  of  1\  lbs.  added 
sugar  per  10  gallons.  This  sample  contains  no  sugar.  Further,  this  sample 
contravenes  The  Public  Health  (Preservatives,  etc.  in  Food)  Regulations, 
1925-1940  inasmuch  as  it  contains  the  preservative  chloroform  to  the  extent 
of  0-02%.”  (Formal  Sample  to  be  taken). 


PART  VII— HOUSING. 

The  serious  nature  of  the  housing  situation  facing  Gateshead  was  made 
apparent  in  1936,  when  the  overcrowding  survey  of  that  year  revealed  the 
town  as  the  second  most  overcrowded  county  borough  in  England. 

The  Slum  Clearance  programme  outlined  in  1930  would  normally 
have  eliminated  much  of  this  overcrowding  but  activities  in  this  field  were 
of  necessity  suspended  at  the  outbreak  of  war,  leaving  178  houses  of  those 
which  had  been  included  in  the  5 years  programme  laid  down  in  1933,  and 
1,208  houses  included  in  the  supplementary  programme  drawn  up  in  1938/ 
1939. 

The  war  years  aggravated  the  conditions  already  existing  in  1939 
because  of  the  cessation  of  repair  work  on  properties,  which  produced 
further  serious  deterioration  in  many  of  the  older  houses.  At  the  same  time 
there  was  an  increase  in  the  number  of  families  in  the  Borough,  partly  due 
to  the  increased  employment  in  the  local  heavy  and  light  industries. 

To  meet  the  position,  the  plan  laid  down  by  the  Council,  in  1945* 
provided  for  the  erection  of  1,000  houses  in  two  years,  but  the  difficulties 
attending  the  supply  of  such  vast  quantities  of  materials  as  were  everywhere 
required  for  the  national  building  programme,  were  not  at  that  time  ap- 
preciated, and  the  net  result  in  Gateshead  was  that  only  558  houses  had 
been  erected  and  let  at  the  end  of  1948.  In  the  year  1949  there  was  a marked 
improvement,  for  513  houses  were  erected  and  tenanted  to  make  a total 
of  1,071  new  houses  since  the  war. 

There  is  no  doubt  that  this  provision  had  made  for  some  improvement 
in  housing  conditions,  but  there  is  no  fresh  evidence  on  which  to  base  a new 
estimate  of  the  number  of  houses  still  required.  It  seems  desirable  therefore 
to  consider  that  the  estimated  requirement  of  5,000  houses,  given  in  the 
report  of  1948,  should  not  be  varied  until  a more  accurate  estimate  is  possible. 
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The  Beacon  Lough  and  Lobley  Hill  estates  covered  the  new  houses 
occupied  this  year,  but  each  of  these  estates  is  nearing  completion.  Work 
was  started  on  the  Wrekenton  Estate,  which  will  eventually  provide  300 
additional  houses.  After  this,  building  within  the  Borough  boundary  will 
almost  have  reached  saturation  point. 


A.  Slum  Clearance. 

The  suspension  of  this  work,  which  was  brought  about  by  the  beginning 
of  the  war,  left  a total  of  1,386  houses  which  had  been  included  in  areas 
scheduled  for  clearance.  The  deterioration  suffered  by  this  property  during 
the  war  years,  caused  many  of  the  houses  included  to  become  incapable  of 
being  made  fit  at  reasonable  cost.  All  that  can  be  done,  therefore,  with 
these  properties  is  to  compel  the  execution  of  works  under  the  Public  Health 
Acts  or  make  Demolition  or  Closing  Orders  under  the  Housing  Acts. 


Numerous  other  properties  have  so  depreciated  during  the  same  period 
that  they  too  could  be  made  the  objects  of  clearance  resolutions  under  the 
Housing  Acts. 


In  numerous  instances,  the  prevailing  circumstances  have  led  eventually 
to  the  application  of  a Demolition  or  Closing  Order  on  the  houses  concerned, 
but  the  difficulty  of  rehousing  the  tenants  of  these  houses  has  produced  a 
fresh  problem,  for  in  the  majority  of  cases  a period  of  up  to  two  years  must 
elapse  before  alternate  accommodation  can  be  provided  and  the  premises 
closed  or  demolished. 


This  stagnation  period,  during  which  tenants  are  compelled  to  occupy 
houses  on  which  individual  orders  are  operative,  is  clearly  of  serious  moment 
considering  the  number  of  families  involved. 


The  following  table  gives  the  position  regarding  individual  unfit  houses 
and  shows  that  at  the  beginning  of  1949,  84  families  occupied  houses  on 
which  orders  were  operative,  and  that  during  the  year  orders  which  were 
confirmed  added  a further  43  families  to  that  number.  Rehousing  of  36 
families  took  place  but  at  the  end  of  1949  there  were  91  families  still  living 
in  unfit  houses  to  which  closing  or  demolition  orders  applied. 


Orders  made 

No.  of 
Houses 

Year 

Made 

No.  of 
Families 
Involved 

Families 

Rehoused 

1949 

Demolition  Orders 

5 

Prior  to  1949 

5 

NIL 

Closing  Orders 

42 

33  33  33 

55 

17 

Undertaking  not  to  relet 

21 

33  33  33 

24 

16 

Demolition  Orders 

20 

1949 

23 

1 

Closing  Orders 

24 

33 

20 

2 

Totals  to  end  of  1949  ... 

112 

— 

127 

36 
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B.  Overcrowding. 

The  Ministry  of  Health  postal  survey  of  the  applications  received  for 
housing  accommodation  was  carried  out  in  March,  1949,  and  as  a result 
the  total  number  of  applications  was  reduced  by  2,500.  To  this  number 
must  be  added  the  500  families  rehoused  during  the  year.  These  two 
amounts  brought  the  total  of  9,000  applications  at  the  end  of  1948  to  6,000, 
but  to  this  there  must  be  added  1,500  new  applications  received  during  the 
year,  making  a total  of  7,500  at  the  end  of  1949. 

This  number  does  not  take  into  consideration  many  families  living 
in  areas  scheduled  for  clearance  and  who,  though  overcrowded,  have  not 
made  application,  being  under  the  impression  that  rehousing  will  be  auto- 
matically carried  out  in  their  cases.  Against  this  must  be  set  the  many 
families  who,  having  made  application,  are  found  to  be  satisfactorily  accom- 
modated. 

Consideration  of  all  the  information  to  hand  suggests,  therefore,  that 
there  are  approximately  7,500  families  still  living  in  sub-let  rooms  and 
in  over-crowded  conditions  detrimental  to  good  health,  both  mentally  and 
physically.  The  accurate  number  of  families  so  affected  can  only  be  ascer- 
tained by  a complete  housing  survey  of  the  Borough. 

C.  Housing  Needs  of  the  Borough. 

Taking  the  approximate  number  of  7,500  families  living  in  overcrowded 
conditions,  it  must  be  borne  in  mind  that  the  removal  of  one  family  from 
a house  will  relieve  the  overcrowding  in  that  house,  and  in  other  cases, 
houses  vacated  will  provide  accommodation  for  smaller  families. 

It  is  impossible  to  assess  accurately  the  effect  of  this  decanting  process, 
but  having  regard  to  the  general  picture  presented,  including  the  number 
of  families  living  in  areas  scheduled  for  clearance,  a figure  of  5,000  would 
still  emerge  as  the  minimum  number  of  houses  required. 

Of  the  houses  required,  the  greatest  demand  is  for  the  two-bed-roomed 
type,  but  a provision  of  larger  houses  in  new  estates  would  certainly  make 
it  possible  to  rehouse  many  small  families  in  houses  which  have  been  vacated. 

D.  Housing  Repairs,  etc. 

The  Housing  Act,  1949,  is  of  little  assistance  at  present  in  that,  during 
the  limited  time  available,  no  buildings  were  found  which  would  be  capable 
of  providing  accommodation  by  being  converted  into  dwellings,  and  which 
would  meet  the  first  essential  requirement,  viz.,  that  of  providing  accom- 
modation for  30  years. 

Regarding  the  improvement  of  dwellings  under  the  Act,  it  was  again 
noted  that  much  of  the  property  below  standard  would  not  meet  the  require- 
ment of  providing  accommodation  for  30  years.  In  other  instances,  improve- 
ments could  be  carried  out  along  the  lines  of  combining  two  small  houses 
which  are  below  standard,  so  as  to  produce  one  larger  house  of  suitable 
standard.  This  would  have  an  adverse  effect  on  the  number  of  houses 
available,  and  would  add  to  the  number  of  new  houses  required. 
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The  policy  of  operating  Sections  9 and  10  of  the  Housing  Act,  1936, 
was  continued  during  the  year,  and  satisfactory  conclusions  may  be  drawn 
from  the  results. 

During  1948,  it  was  noted  that  more  work  was  being  carried  out  under 
informal  notices  than  had  been  the  case  in  previous  years,  and  in  fewer 
instances  statutory  notices  had  to  be  served  to  compel  the  execution  of 
repairs. 


During  1949,  in  still  fewer  instances  was  statutory  action  necessary 
and  the  general  improvement  was  maintained.  Informal  notices  served 
during  the  year  amounted  to  2,156  and  in  2,005  instances  repairs  were 
executed.  Statutory  notices  were  served  in  respect  of  116  houses,  and  work 
completed  on  119  houses  which  had  been  the  subject  of  statutory  notices. 
In  59  instances,  work  was  passed  to  the  Chief  Architect  to  carry  out  in  the 
default  of  the  owner. 

The  continued  difficulty  of  operating  the  repair  sections  of  the  Housing 
Act,  1936  (Sections  9 and  10)  referred  to  in  last  year’s  report,  is  still  acute. 
Repair  costs  have  soared  to  almost  prohibitive  heights,  while  rents  have 
remained  static.  This  in  effect  makes  the  majority  of  the  properties,  in 
need  of  repair  to  any  extent,  incapable  of  being  made  fit  at  reasonable  cost. 
The  remedy  would  thus  appear  to  be  Demolition  Orders  or  Slum  Clearance, 
which  can  only  be  enforced  as  new  houses  become  available. 

W.  A.  MEARS, 

Chief  Sanitary  Inspector . 


